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E teristic response to ‘ Mandelamine’ therapy. 

| * Mandelamine ’ is effective against a wide range of 1 No gastric upset 

. organisms commonly encountered in urinary infec- 2 No fluid regulation 
tions, and it may be administered over prolonged 


periods without risk of the development of drug 


3 No dietary restriction 


: resistance. It rarely gives rise to toxic effects and is 4 No accessory acidification 
} not cumulative in action. The convenience and sim- 5 Simple oral do sage 
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Hind Bros. & Co., makers of Nutrine, 
now introduce a new product, ‘** DEX- 
MAL”, to the South African Medical 
Profession. 
DEX MAL is a purely soluble carbohydrate 
for babies and is made by the enzymic hy- 
drolysis of starch. It is a partly pre-digested 
food and is therefore specially useful in the 
teeding of very young or delicate infants. 
DEXMAL contains a relatively high percentage 
of maltose so it is more laxative than a product 
having equal quantities of dextrin. A mixture of 
di-saccharide and poly-saccharide, it is very easily 
assimilated and is less fermentable than cane sugar. The 
colloid action which promotes a soft motion clears out 
the small intestine before any harm can be done. 
DEXMAL is made in syrup form—is hygroscopic. It is 
packed in 10 fluid ounce bottles—net weight (because of 
high specific gravity) is 17 ounces. 
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INTRAVENOUS IRON FERRIVENIN 


BENGER 


Ranonate. To introduce into the body sufficient iron, in a 
form which will not cause pain or toxicity and so eliminate 
intolerance to iron by mouth and overcome the danger- 
ous time-lag in h logical resp to oral 

preparations. 


Resronse. An ample rise in haemoglobin can be expected, 
and in most cases this rise can be es imated, since each 
5-c.c. ampoule of Ferrivenin will produce a haemo- 
globin response of 4°,,. It is reported that many of 
the clinical results are as dramatic as the response 
of pernicious anaemia in relapse to full doses 

of parenteral liver.® 


Reacnons. Provided that reasonable care and skill are used 
in making the injection no toxic reactions and very few 
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* 
Revenance Slack, H. G. B. and 
Wilkinson, J. F. (1949): Lancet i II. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LIMITED, 
259 COMMISSIONER ST. | OHANNESBURG, P.O. BOX 5788. 


AVA: 
| 
y 
| 
| | 
| 
A 


24 Februarie 1951 S.A. TYDSKRIF VIR GENEESKUNDE 


ATLAS 


ASSURANCE COMPANY LIMITED 


OFFICIAL INSURERS 


Medical Association of South Africa 


MALPRAXIS e FIRE e MOTOR e BURGLARY e PASSENGERS’ 
BAGGAGE PERSONAL ACCIDENT SICKNESS, ETC. 


2 
iis 
A.D. 1808 
TO THE | 
FOR 


vill S.A. Mepicat JOURNAL 24 February 1951 


No post-operative complications with 


| ‘KEMITHAL’ SODIUM 


TRADE MARK 


Wherever an intravenous anaesthetic is Notable features of its use are minimal 
{ indicated, ‘Kemithal’ Sodium can be used respiratory depression and a consistently 
with advantage. Both for induction and for good post-operative recovery, free from 
surgical anaesthesia of short or prolonged vomiting, restlessness and protracted de- 
duration it has proved to be highly efficient pression. A number of workers have 
and satisfactory, with the advantage of commented upon the reduced incidence 
a relatively high therapeutic quotient. of laryngeal spasm with ‘Kemithal.’ 


*“Kemithal’ Sodium is issued in ampoules of | 
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or without sterile dist#led water in ampoules of 
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CONTEBEN IN PULMONARY TUBERCULOSIS 


FRANK IRWIN Jackson, M.B.. Cu.B., D.P.H. (Cape) 


and 


H. R. ACKERMANN, M.B., Cu.B. 


(Care), T.D.D. (Univ. Wates) 


Brooklyn Chest Hospital, Cape Town 


HISTORY 


During his work on the sulpha drugs, Domagk noticed 
that the Sulphathiazole and Sulphathiodiazole series of 
drugs exerted a weak tuberculostatic activity. 

Further work showed that the action was not due, as 
at first supposed, to the sulphonamide or sulphone groups, 
or the thiazole or thiodiazole rings, but to a suitably 
substituted open chain of sulphur and nitrogen atoms. 

The most satisfactory compound found during this 
work was 4-acetylaminobenzaldehyde thiosemicarbazone 
(TB 1 698), Known as *Conteben’. This was passed on 
to Domagk for testing by Benisch, Mietzsch, and Schmidt. 


CHEMISTRY 
CH;-CONH— <— CH—N-NH-CS-NH, 
Conteben is a yellow powder, insoluble in water, but 
reasonably soluble in acetic acid and in glycerol. It is 
only sparingly soluble in alcohol, acetone or chloroform. 
Solutions for injection may be prepared by adding 
antipyrine, glycols or acid amides. 


DOSAGE 


Tolerance in mice and guinea-pigs is one hundred to one 
thousand times that in man, on a body-weight basis. 

It has been given in doses varying from 12 
per day to as high as 100-300 mgm. per day. 

The average scheme is to start with 50 mgm. once daily 
for seven days. Then 50 mgm. is given twice a day for 
seven days. Finally the dosage is stabilized at 100 mgm. 
twice a day. Most authorities are agreed on the slow 
building up of the dose to avoid flooding by * toxins~ 
liberated by disintegration and phagocytosis of bacilli. 
Further, the more active the disease the more slowly must 
the dose be pushed. 

The length of a course of treatment is about six months. 
but some patients have received the drug for over 12 
months. 


mgm. 


TOXIC EFFECTS 


1. Untoward reactions, conjunctivitis and bradycardia, 
occurred from TB/1 698 E, a combination of Conteben 
with sulphathiazole. This preparation is no longer used. 

2. Gastric upsets, anorexia, nausea and vomiting, 
usually occurred early in treatment and were of no 
significance. They may be relieved by barbiturates, anti- 
histaminic drugs or digestive enzymes. Vomiting has on 
occasion been so severe as to necessitate discontinuance 
of therapy. 

3. Rashes: Toxic erythemas, allergic rashes, morbilli- 
form and petechial eruptions occurred. 

4. Encephalopathy: Cases reported have been probably 
due to overdosage. Headache. gastric upsets late in the 
course of treatment and drowsiness suggest commencing 
encephalopathy and require immediate cessation of treat- 
ment, and intravenous glucose therapy. 

S. Hepatotoxic effects: Jaundice is common but seems 
to be due in many cases to homologous serum jaundice 
trasmitted by syringes. Fatty infiltration occurred which 
was reversible on ceasing treatment. However, amyloid 
livers regress towards normality under Conteben. 

6. Red blood cells: Haemolytic crises and mild haemo- 
lytic anaemias have been reported, particularly with big 
doses. Anisocytosis and poikilocytosis are fairly common 
but do not require cessation of treatment. 

7. White cells: Agranulocytosis has been reported a few 
times, almost invariably towards the start of treatment, 
and generally in females. Late agranulocytosis may also 
occur. Subnormal white cell counts occur in about one 
fifth of the cases. 

8. Clotting time 
bleeding time. 

9. Allergic sensitivity to old cheese and to herring is a 
strange reaction which occurs occasionally. 

10. Nephrotoxic effect: Albuminuria, cylinduria and 
erythrocyturia are rare and disappear in a few days on 
sodium bicarbonate medication or on discontinuing the 
Conteben. Nitrogen retention has never been reported. 


is often increased, as well as the 
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THERAPEUTIC EFFECTS 


1. Primary Tuberculosis. There is no effect, although a 
doubtful slow action on chronic enlarged glands is 
reported 

2. Post-Primary Tuberculosis. (a) Miliary tuberculosis 
(and tuberculous meningitis). Action is too slow, and 
streptomycin with PAS is preferable. 

(b) Early cavities. These may heal and the sputum 
may become negative for tubercule bacilli. 

(c) Chronic cavities. No effect occurs with peroral 
administration, but shrinkage of any fresh spread around 
the cavity has been noticed. Local application of Conteben 
intracavernously and penicillin combined with Conteben 
by mouth is used. particularly by Malluche (100-200 mgm. 
powdered in glycerine or saline) using the Monaldi 
method 

The fistula always closes, and tomographic and iodised 
oil techniques often show cavity closure. The drug should 
be continued by mouth for at least 6 months after closure 
Pathologically (1) the cavity becomes fibrosed internally. 
or (u) subsequent to sterilization, intracavernous epithelia- 
lization occurs 

(d) Fibrosis of Lung. Conteben has no action here. 

(e) Caseous Pneumonia. If the diagnosis is made early 
before much caseation has taken place, Conteben is of 
some use. Conteben is of little use in massive caseated 
lesions 

(ft) Primary pleurisy with effusion, and effusion during 
artificial pneumothorax treatment, respond remarkably to 
oral Conteben. 

(g) Caseous Bronchopneumonia. Prognosis ts poor in 
this condition but Conteben should be tried for several 
reasons. Occasionally the exudate may become fibrous. 
Otten there ts symptomatic relief from concomitant throat 
and bowel lesions 

th) Tuberculous Empyema. Results are very good and 
pus becomes sterile of bacilli even on culture. 

Conteben combined with penicillin (for secondary 
invaders) by intrapleural administration is suggested. The 
dose is 100 mgm. to 250 mgm. in saline, even up to 400 
mgm. A “rolling” treatment of patients is often used as 
well 

(1) Tuberculosis of Trachea and Bronchi. In primary 
tuberculosis of these organs Conteben treatment gives 
good results. The results in cases secondary to deeper 
pulmonary pathology will depend on whether the primary 
lesion can be controlled. 

()) Laryngeal Tuberculosis. The prognosis is good. If 
a response occurs, it will do so within the first week, or 
occasionally within three weeks. Cases not responding 
early do not respond at all, even after prolonged periods 
of treatment. New lesions have appeared in the larynx 
during treatment, while the older lesions were disappearing 
(? Conteben resistance) 

Two hundred to 250 mgm. of Conteben powder is 
insulated daily, plus 50 mgm. of Conteben daily by 
mouth 

(k) Chronic Haematogenous Disseminated Tuberculosis. 
This responds fairly well to Conteben. 
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ACTION OF CONTEBEN ON TUBERCLE BACILLI 


The action is considered to be a direct one, and not 
indirectly through stimulation of host mechanisms. The 
organisms become swollen, irregular and granular. They 
lose their staining power for the Ziehl-Neelsen stain 
although they can be seen with the fluorescence micro- 
scope. Later even this fails to demonstrate the bacilli, 
when culture methods have to be resorted to. 


TECHNIQUE OF TESI 


Male inpatients from the Brooklyn Hospital for Chest 
Diseases participated in the test. They could all be 
classified as grade 3 of the British Ministry of Health 
classification. They were divided into racial groups 
(Africans and Cape Coloured), and age groups (under 20, 
20-30, 30-40, 40-50, and over 50 years). 

For each patient, a control case was selected with almost 
exactly an equivalent amount of disease. 

All patients were confined strictly to bed. 

Tablets were issued in plain bottles labelled *Conteben 
A’ and *Conteben B’, with the patient's name and the 
dosage. To exclude psychological factors not even the 
sisters were told which tablets were genuine. The control 
tablets were of sodium citrate. 

Every second day urine was collected for the usual 
chemical tests, and every fourth day it was spun down 
and the deposit examined microscopically. 

At the beginning and at the end of the course of one 
month (our trial supply was unfortunately limited) the 
X-ray. sputum, blood sedimentation rate and full blood 
count was done. 

RESULTS AND DISCUSSION 


In tuberculosis results of therapy are most difficult to 
assess. For this reason we have used controls, although 
exactly comparable cases are difficult indeed to discover. 

It is perhaps significant that after one month of 
Conteben, six of the 10 patients were neither better nor 
worse, whereas the control series in general showed a 
tendency to deteriorate. An interesting feature was that 
no patient receiving Conteben showed diminution in 
cavity size although this was marked in one control. 
One control patient actually improved so much that he 
became a suitable candidate for artificial pneumothorax 
(Table 1). 

TABLE 1: X-RAY REPORTS 


Dead Worse Same Better 
Conteben ; 0 3 6 ! 
Control .. on 1 4 3 2 


One was struck by the subjective feeling of well-being 
of two of the Conteben cases which could almost be 
described as euphoria. Four others felt definitely better. 
and three others were said by their friends to be * more 
alive’ though they themselves stated they did not feel 
improved. 

Three of the controls said they felt slightly better, while 
others maintained that there was no improvement. 

The incidence of anorexia, vomiting, dizziness and 
headaches was not particularly marked in either group. 
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It is well known that tuberculosis may cause these 
symptoms per se. Vomiting actually ceased in two 
Conteben cases and has reappeared on ceasing the drug. 
Obstinate constipation was relieved in one patient receiving 
Conteben. 

Icterus occurred in one Conteben patient, on about the 
28th day, due to haemolytic anaemia. This improved on 
Stopping the drug. 

Rashes and sensitivity to egg albumen was not noticed 
but one Conteben patient developed a very marked distaste 
for eggs (Table 2). 


TABLE ©: SUBJECTIVE SENSATION 


Conteben Control 
Feeling better 
Anorexia 

Vomiting 

Dizziness 

Headache 

Vomiting ceasing 
Constipation ceasing 
Icterus 
Distaste for egg 


Conteben had no effect on the haemoptysis of one 
patient who stained throughout his month's course and 
who subsequently flared extensively on X-ray. 

Conteben did not improve the one case of tuberculous 
laryngitis in our series. 

One case receiving Conteben developed the symptoma- 
tology of an enlarged prostate early on in treatment. 
This has improved since the drug had been stopped. 

Another case on Conteben had an episode during which 
he coughed up bitter material, with a sudden rise in pulse 
and temperature for one day. The sputum did not reveal 
hydatid material or amoebae. X-ray later showed 
enormous extension of cavitation. This patient died seven 
days after stopping his Conteben, after developing a 
spontaneous pneumothorax. 

The blood sedimentation rate showed a marked tendency 
to fall in the Conteben-treated cases, but so did the 
lymphocyte-monocyte ratio except in one case feeling 
euphoric. The percentage of polymorphs in the differen- 
tial count tended to rise. often associated with a marked 


TABLE 3 


Conteben Control 
Rise 
Fall 
Neither 


Lymphocyte: Monocyte ratio 


°, Polymorphs of total 


Polymorph shift 


Leucocytes, total 
Red cell count 


Haemoglobin 


Blood sedimentation rate 


Neither 
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leucocytosis. There was no marked shift of the polymorph 
age to the left or to the right. 

Most cases on Conteben showed a marked drop in the 
red cell count except in two patients feeling euphoric. 
In one case the red count fell to 2.1 million, associated 
with haemolytic jaundice. The haemoglobin rose in the 
two euphoric Conteben cases, but showed no marked 
tendency to drop in the others (Table 3). 

Only one case in the whole series showed a reversal 
from positive to negative sputum. This is of no 
significance. 

It is perhaps as well to defer judgment on the haemato- 
logical findings until a later date. However, a warning 
that all patients on Conteben should have a full and 
regular blood count once a week af /east is perhaps in 
order. 

Further, in view of the fact that on a bodyweight basis, 
man may not take more than one-hundredth to one- 
thousandth of the required guinea-pig dose, we feel that 
a less toxic substance has yet to be found for tuberculosis. 
Perhaps some substituted derivative of Conteben may be 
the answer. 

SUMMARY 
A review of the new anti-tuberculosis drug, Conteben, 
is given, and the results of therapy in 10 cases and 10 
controls are discussed. 

It is felt that the drug has a definite effect in pulmonary 
tuberculosis and that it should be used in earlier cases 
and for a longer period. The drug is definitely not the 
cure of tuberculosis. 

Some toxic effects and their prevention are discussed. 
We wish to thank Prof. O. Fehrsen, M.O.H. Cape Town, for 
his kind permission in allowing the publication of this article; 
Dr. J. F. Wicht, Medical Superintendent of Hospitals, for his 
help in reading through the article; the Bayer representative 
for the supply of Conteben; Dr. J. G. Sutin for his help in 
the selection of cases: and the nursing staff for their 
co-operation, 
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ABSTRACT 
Beeswax, 
Sobel, N., 
J. Invest. 


Treatment of Early Syphilis with Penicillin G—Oil 
300,000 Units Twice Weekly for Eight Wecks. 
Chargin. L.. Rein, C. R. and Rosenthal, T. (1950) 
Derm., 15, 13. 


One hundred and sixty ambulant cases were treated by this 
method, and 113 completed the schedule: 70%, of the latter 
group were observed for 8-19 months. The results in primary 
seronegative and seropositive cases compare favourably with 
those obtained in a 16-day schedule with the same total dosage 
In secondary syphilis the results are less satisfactory. Abnor- 
malities in the spinal fluid were higher often after the eight- 
week than after the 16-day schedule 
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VAN DIE REDAKSIE 


DR. KARL BREMER: MINISTER VAN GESONDHEID 


Die amptelike aankondiging dat Senator die Edele dr. Karl 
Bremer as Minister van Gesondheid en van Volkswelsyn 
aangestel is, sal met aansienlike genoeé deur al die 
Minister se kollegas in die beroep ontvang word. 

In geneeskundige sake het dr. Bremer 
se reputasie nog altyd hoog bokant party- 
oorwegings uitgestyg en ons voel seker 
dat hy deur politieke vriend en vyand 
geluk gewens sal word 

Dr. Bremer se luisterryke openbare 
loopbaan is baie lank en sy talryke 
bedrywighede het hom uitstekend vir sy 
huidige hoé amp toegerus 

Sy aanvaarding van ministeriéle pligte 
sal “n groot leemte laat in die 
Afrikaanse Geneeskundige en Tandheel- 
kundige Raad waarvan hy ‘n genom- 
neerde lid sowel as die President was. 
Sy ontsaglike kennis van prosedure asook 
van die wye vertakkinge van die Wet op 
Geneeshere, Tandartse en Aptekers sal 
gemis word in die raadsale van hierdie 
statutére liggaam waarvan die verrig- 
tings ongetwyfeld deur dr. Bremer se 
aanwesigheid opgeluister is 

Vir die beroep sal dr. Bremer se aa1- 
stelling ‘n dubbele bron van voldoening 


wees. As private burgers wat oor die volk Dr. Karl Bremer 


se welsyn begaan is, sal geneeshere die 
aanstelling van iemand goedkeur wat so bedrewe en ervare 
is met sake in verband met mediese opleiding en met 
die ingewikkelde aspekte van -ons~ dringende nasionale 
gesondheidsprobleme. As die nuwe Minister se kollegas, 
sal hulle die vroeé betekenisvolle begin aanprys 
van ‘n tradisie waarvolgens lede uit hulle eie geledere 
aangestel word om die lotgevalle van ons gesond- 
heidsdienste en -probleme op die hoogste Kabinetpeil 
te beheer 

Die take waarvoor dr. Bremer te staan kom is aansienlik 
maar waar hy probeer om die gesondheid van die volk te 
verbeter en beskerm, sal hy verseker wees van die algehele 
ondersteuning van die mediese beroep. 


ELL LILLY-NAVORSINGSBEURS VIR MEDIFSE 
NAVORSING (SUID-AFRIKA) 


Dit 


Elders in hierdie uitgawe publiseer ons ‘n aankondiging 
van ‘n belangrike nuwe mediese navorsingsbeurs wat deur 
‘n keurkomitee van die Kaapstadse Na-graadse Mediese 
Vereniging geadministreer sal word. 

Die toekenning van die beurs is moontlik gemaak deur 
die vrygewigheid van die Lilly Research Laboratories, 
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DR. KARL BREMER: MINISTER OF HEALTH 


The official announcement that Senator the Honourable 


Dr. Karl Bremer has been appointed Minister of Health 
and Social Welfare will be received with considerable 
pleasure by the new Minister's colleagues throughout 


the profession. 

In matters medical. Dr. Bremer’s 
reputation has always stood high above 
partisan considerations and we are sure 
that he will be congratulated by political 
friend and foe alike. 

Dr. Bremer’s distinguished career in 
public office is a very lengthy one and 
his numerous activities have all served to 
equip him admirably for his present 
high office. 

His assumption of Ministerial duties 
will leave a great void in the South 
African Medical and Dental Council, of 
which he was a nominated member as 
well as the President. His vast know- 
ledge of procedure as well as of the 
extensive ramifications of the Medical, 
Dental and Pharmacy Act will be missed 
in the counsels of this statutory body 
whose proceedings were undoubtedly 
adorned by Dr. Bremer’s presence. 

To the profession Dr.  Bremer’s 
appointment will be a double source 
of gratification. As private citizens with 
concern for the public welfare, medical practitioners will 
approve the appointment of one so_ skilled and 
experienced in medical educational matters and the 
administrative complexities of our urgent national health 
problems. As the new Minister's colleagues, they will 
commend the early and significant beginnings of a 
tradition whereby members from their own ranks are 
appointed to control the destinies of our health services 
and problems at the highest Cabinet level. 

The tasks which confront Dr. Bremer are very 
considerable but, in trying to improve and protect the 
health of the people. he will be assured of the whole- 
hearted support of the medical profession. 


THE ELI LILLY MEDICAL RESEARCH FELLOWSHIP 
(SOUTH AFRICA) 


Elsewhere in this issue we publish an announcement of 
an important new Medical Research Fellowship which 
will be administered by a Selection Committee of the Cape 
Town Post-Graduate Medical Association. 

The award of the Fellowship has been made possible 
by the generosity of the Lilly Research Laboratories, 
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ELECTRICALLY ILLUMINATED 
DIAGNOSTIC INSTRUMENTS 
BY WELCH ALLYN 


THE NEW ANOSCOPE 


Shadow-free, brilliant illumination No external light 


source required. NOW 


Offset obturator handle ring facilitates insertion and 


manipulation. SUPERSEDING ALDIAZOL 

Specula instantly detachable for sterilization. 

Scientifically shaped for painless examination. 

Designed for use with Welch Allyn battery handle. ALDIAZOL “M7” is a mixed microcrystalline sus- 

(Adaptors available for attachment to other type handles.) pension of Sulphadiazine, Sulphamerazine and!Sodium 
Now available in 4 sizes. Citrate. Each fluid ounce contains: 


SULPHADIAZINE (MICROCRYSTALLINE) 
Write for the interesting leaflet on 


“NEW AID TO ANAL _ SULPHAMERAZINE (MICROCRYSTALLINE) 


23 grammes 


AND RENAL DIAGNO- F 
SIS.” i SODIUM CITRATE 92 grammes 


It will readily be seen that this formula permits for 
maximum absorption with the minimum delay and it 


OPHTHALMOSCOPE is a fact that with Aldiazol ““M” higher blood levels 


are attained in a shorter time than has been possible 


Has May-type head with pre-focussed 
optical system. Rotatable unit contains previously. Since crystalluria with consequent renal 
standard, pin hole and slit apertures 
- well as white-line grid and red damage can be practically eliminated when sufficient 

alkali is administered along with sulphonamides, in 
Aldiazol ““M” the microcrystalline sulphonamides are 
suspended in an alkalizing vehicle, combining safety 
with simplicity and ease of administration. 


Aldiazol “‘M” is particularly suitable for children, 


DIAGNOSTIC 
OTOSCOPE being pleasant to take. 


gravided wich one Aldiazol ““M” is indicated in pneumococcal infections, 
maximum field for observation. Pre-focussed : 
Waco Bright Light” lamps afford superior pneumonia, gonococcal and staphylococcal infections, 


tilumination for critical diagnosis 


erysipelas, and urinary tract infections. 


WELCH ALLYN, INC. AUBURN, N.Y. 


WESTDENE (PRODUCTS) PTY. LTD. 


22-24, Essanby House, 173 Jeppe Street, JOHANNESBURG. P.O. Box 7710. Telephone 23-0314. 


CAPE TOWN: 408/9 CTC Buildings, Plein Street. Phone: 2-2276. DURBAN: 16, Soldier's Way. Phone: 2-4975 
PRETORIA: Central House, Central Street. Phone: 3-3487 PORT ELIZABETH: P.O. Box 607. 
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For topical application in allergic dermatoses . . . 


‘BENADRYL’ (team 


‘BENADRYL’, the potent antihistamine agent and antispasmodic, is 


also available for topical application as a cream containing 2 per cent of the drug in a specially 

prepared water-miscible base. 

‘Benadryl’ Cream may be used either alone or to supplement oral or parenteral therapy. In 

the treatment of atopic or contact dermatitis and erythema multiforme it has additional value 

as an antipruritic, reducing the erythema, cedema and pruritus met with in these conditions. 

‘Benadryl’ Cream has also been found to be of benefit in the treatment of some cases of Supplied in |-oz. collaps- 


pruritus ani, pruritus vulvz, neuro-dermatitis, bee-stings, and insect bites. ible tubes and /-Ib. jars. 


PARKE, DAVIS & COMPAN Y 


Hounslow, near London Further information from any branch of Messrs. LENNON LTD 


The BAUMANOMETER is built on the principle by which all 
apparatus are regularly checked for aceuracy.* 


other types of blood-pressure 


Yes, the BxauMANOMETER can be depended upon to 
This 


to meet your requirements, as you have expressed them through the past decades. 


give you the accurate readings 


vou need for correct diagnosis and treatment. instrument has been designed 


Phere is a BAUMANOMETER to meet your every need. The handy, portable STANDBY 


model, calibrated to 300 mm. Hg is easily moved from place to place in ofhice or hospital. 

Phe 300 model, for desk use, calibrated to 300 mm. Hg, at £10. 

Finally, there is the KOMPAX model, that registers to 260 mm. Hg and weighs only 
ounces, at £9. This model will carry handily in your bag. 

\ll are scientifically accurate, all are sturdy, and simple to use. 
\ll are equipped with the new accurate AIR-LOK Cuff, so simple 
to use it can be applied in a matter of seconds. 
* May we send you a copy of U.S. Bureau of Standards Technologic 


Paper No. 352 “Use and Testing of Sphygmomanometers 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 
Harley Chambers, Kruis St., P.O. Box 1562, 
JOHANNESBURG 
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Indianapolis, V.S.A.. maar die beheer van die toekenning 
is uitsluitlik gevestig in die Kaapstadse Na-graadse 
Mediese Vereniging in wie se keurkomitee twee verteen- 
woordigers van die Universiteit Kaapstad aangestel is. 
Die beurs kan verwerf word deur enige geneesheer wat 
in hierdie land geregistreer is en wat voldoen aan die 
uiters algemene voorwaardes wat in die aankondiging in 
verband met die beurs uiteengesit word. 

Op ‘n tydstip wanneer dit uiters belangrik is dat ons 
kontak met ons kollegas in alle dele van die wéreld 
handhaaf, is sulke ruim toekennings wat begaafde Suid- 
Afrikaners in staat stel om voordeel te trek uit en onder- 
vinding op te doen van mediese navorsing onder sommige 
van die leidende wetenskaplikes van die wéreld. uiters 
welkom. Die Eli Lilly-beurs sal nog ‘n manier wees 
waarop Suid-Afrikaanse navorsers in staat gestel word om 
op die gebied van die geneeskunde ons land se weten- 
skaplike kragte op te bou. 

Die Kaapstadse Na-graadse Mediese Vereniging moet 
geluk gewens word met die inisiatief en vérsiendheid as 
gevolg waarvan so ‘n aansienlike beurs vir mededinging 
deur alle Suid-Afrikaners beskikbaar geword het. 


VIR GENEESKUNDE 


Indianapolis, U.S.A., but the control of the award is vested 
entirely in the Cape Town Post-Graduate Medical Asso- 
ciation, to whose Selection Committee two representatives 
of the University of Cape Town have been appointed. 
The Fellowship is open to any medical practitioner regis- 
tered in this country who fulfils the very general conditions 
set out in the announcement of the Fellowship. 

At a time when it is most important to maintain contact 
with our colleagues in all parts of the world, such generous 
awards (which make it possible for talented South Africans 
to obtain benefit and experience in medical research, 
under some of the leading scientists of the world) are most 
welcome. The Eli Lilly Fellowship will be one more way 
in which South African research workers in the field of 
medicine will be able to build up our country’s scientific 
strength. 

The Cape Town Post-Graduate Medical Association is 
to be congratulated upon the initiative and far-sightedness 
which has made such a considerable Fellowship available 
for competition to all South Africans. 


ABSTRACTS 


L. N. Gay and P. E. Carliner. Prevention and Treatment of 
Seasickness. Bull. Johns Hopkins Hospital (1949): 84, pp 
409-416 


Gay and Carliner studied seasickness in 1,366 soldiers carried 
from New York to Bremerhafen on a_ 13,000-ton Army 
transport steamer. The voyage began on 27 November 1948. 
and terminated after a rough passage on 7 December. 

Four compartments 3E, 3F, 4E and 4F were chosen for 
the study of 485 men assigned to these compartments and 
subjected to the same motion of the sea. Half the men were 
given dramamine (beta-dimethylamino ethyl benzohydry! 
ether 8&-chlorotheophyllinate) or a placebo at the time of 
departure from New York harbour: the other half were given 
dramamine or a placebo two to 12 hours after the onset of 
symptoms of seasickness. Adequate control groups were given 
a placebo. The dose of dramamine was 100 mg. every five 
hours and before retiring 

The drug prevented seasickness in all but two men of 134 
who occupied compartment 3E: the placebo failed to relieve 
the symptoms in all controls who experienced true seasickness 
in compartment 3F. This control group of 34 men obtained 
complete relief of symptoms within one hour after the first 
dose of dramamine was administered. The drug gave complete 
relief to 14 men in compartment 4E who had symptoms three 
or more hours after the transport left New York. A placebo 
failed to relieve 14 men in compartment 4E. but these men 
obtained complete relief one-half hour after dramamine was 
substituted for the placebo. 

Nineteen men who experienced symptoms three or more 
hours after the transport left New York recovered while 
receiving a placebo. These men required no medication during 
the last seven days of the voyage 

Among 881 men who occupied other compartments of the 
ship. 195 had severe seasickness. Of these 187 derived 
complete relief one-half hour after the administration of 
dramamine During the ten days’ voyage dramamine was 
given to 389 patients suffering from seasickness. Of these, 372 
were completely relieved within one hour after the first dose 
of 100 me. of the drug. Seventeen patients derived partial 
or no relief. 

Results suggest that dramamine is a powerful non-toxic 
prophylactic and therapeutic drug which can be used to 
control the symptoms of seasickness. The drug may be taken 
bv mouth or may be administered rectally. No untoward 
effects were noted with the standard dose of 400 mg. in 
24 hours. 


C. Grassi Bertazzi, Further Trials with the Treatment of East 
Sicilian Typhus Fever by Quinine and Maretin. Acta medica 
italica Malattie infett. ¢ Parassit. (1947): 2, No. 12 


The author describes two more cases of Sicilian typhus fever 
which were successfully treated with quinine and maretin, thus 
confirming the favourable results reported > his previous 
publication (cf. Medicina Italiana, No. 6, 1947 

He emphasizes the importance of early clinical diagnosis, 
based on the following symptoms: severe headache as long 
as the fever lasts; photophobia with conjunctival hyperaemia: 
marked muscular adynamia: low arterial tension, with a sound 
heart muscle. However. the patient remains cheerful, 
notwithstanding the rapid deterioration in his general condition, 
The spleen is soft and enlarged, but it may be hard if the 
patient is also suffering from chronic malaria Spastic 
constipation without loss of appetite is present. There is often 
an early exanthema on the abdomen and at the flexor side 
of the arms, resembling measles. 

These clinical symptoms are especially important for the 
physician who has no laboratory at hand to effect serological 
tests of Proteus X19 (Weil-Felix), etc. 

Both patients were treated with 0.5 gm. quinine bisulphate, 
four times a day. Maretin (metatolyl-hydrazine carbonate) was 
given in a dosage of 0.25 gm. thrice daily. administration being 
started after a one to four-days’ regimen of quinine. Both 
drugs may be used simultaneously. 

Both patients recovered after five days: their recovery was 
complete. no secondary symptoms remained. 


E. Repetto. Prevention and Treatment of Post-Operative 
Pulmonary C omplications with Quinine and Calcium. Ann. 
Chirurg. (1947): No x 


Quinine favourably influences pneumonia (Aufrecht, Schunter- 
mann, Moreenroth, a.) because it affects the pneumococcus 
(Hilgermann) and possesses a stimulating. tonic and anti- 
pyretic action. It appears that small doses of quinine enhance 
phagocytosis and strengthen renal secretion (Pouchet). Calcium 
also has a favourable influence (Crombie, Brunton, a.o.), it 
heightens the resistance against pneumococcal _ infection 
(Wolf), its action on the heart resembles that of digitalis 
(Billigheimer), it has a spasmolytic action on the bronchi and 
represses their secretion (Zondck), and it enhances phagocytosis 
(Hamburger, Heckman, Loew). 

Bremer, Maillefert, and Orator demonstrated that in many 
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cases post-operative pulmonary complications may be prevented 
by the administration of calcium. Barthel, Blanckert, and 
many others obtained even better results by combining calcium 
and quinine. Repetto gave prophylactic calgluquine (a solution 
of 0.6 gm. quinine gluconate in 10 mi. of a 10°, solution of 
calcium-Sandoz) to 363 patients undergoing a severe operation. 
generally in slow, intravenous injections; a few children received 
intramuscular injections. No unpleasant secondary effects were 
observed. He compared these results with those in 600 


equivalent patients who served as controls and for whom no 
of them had 


precautionary measures had been taken: 11.3 
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UNILATERAL PROPTOSIS 
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post-operative pulmonary complications. In those who had 
received calgluquine on the day of operation and on four 
consecutive days there were only 6.3°%, complications, and in 
those who had started treatment on the day before operation. 
33 


In another group of 66 patients calgluquine treatment was 
commenced after the onset of pulmonary complications; 3.1%, 
died. Out of 68 control patients receiving no calgluquine, 
7.3%, died. 

Calgluquine is recommended both as a prophylactic and as 
a therapeutic in post-operative pulmonary complications. 


I. Kesser. M.B., B.Cu., M.R.C.P. (Lonp.), M.R.C.P. (Eptn.), D.C.H., R.C.P. & S. (ENG.), 
and 
C. Gtynn F.R.F.P.S.. M.R.C.P. (Epin.), M.R.C.S. (ENG.), D.C.H., R.C.P.&S. (ENG.), 


Haemorrhage behind the eye occurring as the only mani- 
festation of haemorrhagic disease of the newborn does not 
appear to have been reported often in the literature. It 
was therefore decided to present two cases recently 
admitted to the Infant Wards of Baragwanath Hospital. 

The disease, which was first described by Minot! in 
1852. is characterized by an unusual tendency to spon- 
taneous and prolonged bleeding during the first week of 
life. usually from the second to the fifth day. The term 
‘haemorrhagic disease’ was first used by Townsend 
(1894)° just before the turn of the century, to describ: 
all those cases of haemorrhage occurring in the newborn 
in which could be found no obvious cause, therefore 
excluding those cases due to trauma, sepsis, congenital 
syphilis. and other blood dyscrasias such as haemophilia, 
congenital leukaemia and congenital thrombocytopenia 
which, although extremely rare during the newborn period, 
have been described 

While manifest haemorrhage is associated with the 
period of low available prothrombin characteristic of the 
immediate post-natal period, only rarely does manifest 
haemorrhage occur in the newborn. There are marked 
differences in the incidence of this disease as estimated by 
various workers, but it appears to be definitely less than 
five per 1,000. Sanford’s (1948)° figures are much lower 
and this is explained by his requirement that all the cases 
must exhibit a coagulation dysfunction before he will 
accept the diagnosis. According to him, coagulation by 
the capillary method should not exceed five minutes 
Clifford (1939) * on the other hand, realizing that coagula- 
tion is frequently but not invariably prolonged beyond this 
time in haemorrhagic disease of the newborn, found the 
incidence to range between one in 118 to one in 333 births 

Bleeding time is, as a rule, normal and so is clot 
retractibility. The platelet count is within normal limits 
but Leslie and Stanford (1942)° have found them to be 


resistant to disintegration during the first six days of life 
Anaemia and leucocytosis may be expected when haemor- 
rhages are extensive 

Case / 


A male Bantu neonate was admitted on 19 June 


Department of Paediatrics, Baragwanath Hospital and the University of the Witwatersrand, Johannesburg 


1950, with the history that the child had been born, after 
full term, seven days previously. The delivery was normal. 
His birth weight was 8 Ibs. and in all respects he appeared 
to be a normal, healthy baby. He was the first child of 
healthy parents and was breast fed. The mother stated 


— 


Proptosis of left eye. 
Right proptosis. 


most emphatically that she noticed the left eye protruded 
on the second day of life, and because it hadn't got any 
better she decided to bring the child to hospital. She was 
also certain that the baby had not bled from any area. 
On examination there was marked proptosis of the left 
eye (Fig. 1), but in all other respects the baby appeared 
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normal. The pupil reacted to light. The fundus appeared 
normal, and this was later confirmed by an ophthal- 
mologist who considered the differential diagnosis to 
include: (i) A haemorrhage behind the eye, (ii) retino- 
blastoma, (iii) meningocele protruding through the superior 
orbital fissure or optic foramen and pushing the eyeball 
forward. 

Further investigations showed the haemoglobin to be 12 gm 
per 100 ml. of blood (Sahli). Lumbar puncture showed that 
there was no increase in spinal fluid pressure; the fluid itself 
was clear, contained no cells and the chemistry was normal. 
The standard blood Eagle test was negative. Two attempts 
to estimate the prothrombin time were unfortunately unsuccess- 
ful as the blood had clotted by the time the specimens reached 
the laboratory. 

An X-ray examination of the skull showed a marked 
widening of all the sutures, but no definite evidence of any 
pathology in the orbital views. The ethmoidal cells appeared 
clear and the sphenoids normal. No red cells were found in 
the urine and the Benzidine test for blood in the stool was 
negative. 

By the fourth day after admission the proptosis had 
definitely diminished. From then on it continued to do so 
and by the end of the third week the eye had returned to 
normal. Re-examination of the fundus revealed no 
abnormality and in view of the progress of this case to 
complete normality the diagnosis of haemorrhagic disease 
of the newborn was made. 


Case 2. A Bantu female neonate was born at the 
Sanctuary Maternity Hospital on 11 October 1950, and a 
letter from the Matron supplied the following relevant 
details. 

The mother is a primipara. Duration of labour was 14 
hours for the first stage. 1S minutes for the second and 10 
minutes for the third. The delivery was normal and the condi- 
by of the baby’s eye only became apparent on the following 
ay. 

The child was admitted on 16 October with a diagnosis 
of * proptosis of the newborn’. The baby had appeared 
healthy in all respects after delivery, and on the following 
day the mother noticed that the right eye was bulging. 
In spite of this, the baby remained well and breast feed- 
ing had been successfully established. The parents were 
healthy. 

On examination, apart from a marked proptosis of the 
right eye (Fig. 2), nothing abnormal was discovered 
clinically, and in view of our previous experience we 
inclined to a diagnosis of haemorrhagic disease of the 
newborn. The eye was examined by the ophthalmologist. 
who reported that the fundus appeared normal and that 
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probably an orbital haemorrhage had occurred. He gave 
a good prognosis. 

Further investigations showed the haemoglobin to be 14.9 
gm. per 100 ml. of blood. The red cells were 5,100,000, and 
the white blood corpuscles 8.900 per c.mm., of which 45% 
were neutrophils, 16% monocytes, 37.5% lymphocytes, and 
1.5%, eosinophils. The red cells showed slight anisopoikilo- 
cytosis and macrocytosis. The prothrombin index was 61%. 
The prothrombin time was 30.9 seconds (control 18.8 seconds). 
X-Ray examination showed no destructive changes in the 
region of the right orbit. The cerebrospinal fluid pressure 
was not increased, the fluid was clear, contained no cells, and 
the chemistry was normal. The standard blood Eagle test 
was negative. No red cells were found in the urine and the 
Benzidine test for blood in the stoo! was negative. — 

Ten mg. of synthetic vitamin K in aqueous solution was 
given intramuscularly, and on the following day the pro- 
thrombin index had risen to 96°,, and the prothrombin 
time had fallen to 19.6 seconds (control 18.8 seconds). 

On the fourth day after admission the house physician 
recorded that ‘the eye seems to be getting smaller’, and 
five days later recorded that the proptosis was definitely 
decreasing in size. It continued to do so and, as in the 
previous case, had returned to complete normality by the 
end of the third week. The special investigations and the 
clinical course of the disease seem to confirm the diagnosis 
of haemorrhagic disease of the newborn. 


SUMMARY 


1. Two cases of haemorrhagic disease of the newborn 
presenting as unilateral proptosis are described. 

2. It appears to be associated with a low available pro- 
thrombin which is characteristic of the immediate post- 
natal period. 

3. In the one case in which it was estimated the pro- 
thrombin index was low and the prothrombin time raised. 

4. Normal estimations resulted 24 hours following the 
administration of vitamin K. 

5S. There was evidence 
occurred elsewhere. 


that haemorrhage had 


Our thanks are due to Dr. J. D. Allen. Medical Superintendent 
of Baragwanath Hospital, for permission to report these cases, 
and to Dr. J. C. Gilrey and Dr. M. Goldberg for the 


photographs. 
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MEDICAL AND SURGICAL PATIENTS 
F.R.C.S. (Ep.). 


General Hospital, Johannesburg 


During recent years numerous important publications have 
appeared regarding biochemical studies in various diseases. 
From the plethora of data and seemingly abstruse and 
complicated graphs an endeavour has been made to present 
certain important and fundamental facts, with particular 
reference to potassium deficiency. Despite the great 
advances in surgical skill and techniques, mortality and 
morbidity rates will still be high, in the older age groups 


particularly, 
chemical 
patients. 

In the past eight months occasional electrolytic studies 
have been carried out in some of our cases of intestinal 
obstruction. There is no doubt that judicious administra- 
tion of potassium chloride and balanced intravenous 
therapy has in some instances been life saving. 


unless we devote more attention to the 
anatomy, physiology and pathology of our 
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A woman aged 45 years was admitted on 11 September 1950 
as an intestinal obstruction. The patient had severe abdominal 
pains and vomited for over four days At emergency 
operation numerous adhesions were found, a faecal peritonitis, 
and about 18 inches of gangrenous small bowel, which was 
resected and ileo-transverse colostomy performed by 
Mr. Mace David. Post-operatively the patient was placed on 
intensive antibiotic therapy, including intravenous aureomycin, 
ind «careful intravenous alimentation. On the sixth post- 
operative day her serum potassium was down to 9 mg. per 
100 cc. of serum, and as bowel sounds returned, intravenous 
fluids and Wangensteen suction were stopped. She was given 
+ um. potassium chloride three times daily after meals as her 
diet was considered inadequate. From that time she showed a 
remarkable improvement in physical and mental well-being. On 
2» September 1950 her serum potassium was 21 mg. per 100 
ce. of serum and her serum proteins had gone up from 
57 gym. to 7.5 gm. She was discharged fit on 29 September 
Detailed histories of a of seriously il 
ind controls will be published later 


1980 case SeTICS 


patients 


BASIC PHYSIOLOGY 


Potassium is the chief basic ion (cation) of the cells. Ninety- 
eight of potassium is in the intracellular fluid, in liver 
and muscle Only 2 is outside the cells in the 
vascular and perivascular spaces in a concentration of 18- 
22 mg. per 100 cc. of extracellular fluid (3.8-4.5 meq.) 
This potassium concentration of the extracellular fluids is 
sccurately reflected by the plasma concentration. Normally 
potassium is released from the cells during ordinary cata- 
bolism. About 2-4 gm. is excreted daily, 80°, in the urine 
On the average, approximately as much potassium 
chloride is required by the body as sodium chloride, viz 
4-8 em. daily. Excitability and other properties of muscle 
depend to some extent on the relative concentrations of 
potassium within without its Potassium 
chloride solutions have rapid anti-curarizing effect 

Sodium (Na) is chiefly in the plasma and extracellular 
fluids. Under certain conditions of dehydration and salt 
deprivation, interchange of potassium (K) and sodium may 
take place. Between the two compartments there must 
be maintained ionic, osmolar, and acid-base (ph) equi- 
librium. Darrow ' has shown that there is a marked loss 
of K accompanying associated with dehydration, 
particularly diarrhoea in infants. After adding potassium 
chloride (KCI) to infusions of saline and sodium lactate 
(representing extra bicarbonate tons to counteract 
wcidaemia) the mortality rate was reduced from 34'\, to 


fy 


cells 


and hores 


States 


Acidaemia and alkaemia occur more frequently than 
shat we actually anticipate 

In alkalaemia there is an increase in the bicarbonate 
content of the blood, e.g. in vomiting or nasogastric suction 
(Wangensteen). the loss of chloride reduces the level of 
plasma chloride (normal is 500-550 mg. per 100 c.c. of 
plasma as NaCl), which leads secondarily to sodium 
bicarbonate retention, even up to 90 ¢.c. (normal is $5-74 
ce. CO, per 100 cc. of plasma). Clinically there ts 
headache, vomiting. 


imoreXia, irritability, aching pains. 


muscular twitchings, flushing. weakness and, later on 
maybe tetany (which will not occur if there is a con- 
comitant low serum potassium) Marked renal in- 


sufficiency leads to an increased concentration of urea, and 
death in coma, apparently from uremia. Alkalaemia ts 
treated by establishing hydration and giving acidifying 
solutions like ammonium chloride and sodium dihydrogen 
phosphate. (Samson Wright.*) 


MEDICAL 
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Acidaemia may occur in surgical patients who may have 
been sutfering from starvation, low intestinal obstruction, 
diabetes, or chronic nephritis. Here, potassium and 
sodium values are low, chlorides may be normal, but 
bicarbonate is low. In diarrhoea proportionally more 
sodium is lost than chloride, so that the serum chloride 
concentration may be high, but there is acidaemia. Treat- 
ment is with saline plus potassium chloride and glucose. 
Bicarbonate or its equivalent in sodium lactate is of less 
importance Peters and Van Slyke state: ‘If the 
deficiency of salt and water is remedied and a free flow of 
urine established, the kidney seems to be capable of making 
finer adjustments among individual ions.’ 


TERMINOLOGY 


Many workers overseas favour the use of the term mill 
equivalent (meq.) because it facilitates the clinical appraisal 
of a patient’s status with respect to anion and cation 
equilibrium. Gamble!” states that this value is obtained 
by dividing mg. per litre by its atomic weight and multi- 
plying by valency. Na and K are monovalent, hence ii 
310 mg. Na, then 310 « 10 divided by 23 134.8 meq 
per litre. The atomic wt. of K ts 39, therefore, mg. K 

x 10 divided by 39 meq. per litre. Volumes of carbon 


dioxide are converted to meq. per litre by dividing 
by 

POTASSIUM DEFICIENCY 
Almost every post-operative case at some tme or other 


sullers from lack of potassium. Serious electrolytic upsets 
occur particularly if a patient does not begin to have an 
adequate diet two or three days after operation. 

Hypopotassemia may occur in: |. Excessive losses as 
the result of dehydration, e.g. diarrhoea, intestinal obstruc- 
tion (Darrow; Elkington er al.>). 

2. Elimination of potassium intake 

3. Saline infusions result) increased potassium 
excretion because potassium moves out with the intra- 
cellular water and is displaced by the sodium. Coller 
since 1944 has continuously emphasized that surgical 
patients are subject to definite hazards of excessive saline 
administration, because in the immediate 24- to 48-hour 
post-operative period there is already an inevitable reten- 
tion of sodium and chloride. This may be attributed to 
adrenal cortical hyperactivity in response to trauma. 
Randall and his associates,*~ since 1947, also stress that 
“the urine chloride values (Fantus introduced the chloride 
test in 1936 and it was made more popular by Marriott in 
1947 '") are a poor guide to chloride requirements and a 
totally unreliable and potentially dangerous index to 
sodium requirements. Lockwood also remarks that * the 
Fantus test loses its usefulness once a patient is really il” 
For correction of sodium deficit in the presence of an 
adequate supply of fluid or oedema, Peters *' advocates 
hypertonic 3 to 5°, saline, thereby avoiding extra large 
volumes of fluid. If the heart is competent, such treat- 
ment by overcoming circulatory insufficiency that accom- 
panies the hypo-sodium state will promote diuresis and 
help to eliminate the oedema. 

4. Glycogenesis synthesis in the liver also causes 
diminished potassium. .36 meq. of K is necessary per gm 
of formed glycogen (Fenn ''). When large glucose in- 
fusions are necessary to maintain calorie intake, extra 
potassium should be provided (Stewart and Rourke *') 
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VINUPHOS 


-- when a 


RECONSTRUCTIVE TONIC 


is indicated 


The patient who requires 
a restorative tonic such as Vinuphos 
often presents a typical syndrome 
of lassitude, loss of appetite 
and nervous exhaustion. 


Vinuphos contains vitamin Bi, 
caffeine, nucleinic acid, 

with the glycerophosphates of 
calcium, potassium, sodium, 
manganese and strychnine ina 
glucose-glycerine vehicle 


This palatable combination is 
readily accepted by even the most 
fastidious patient. Its tonic 
effect is immediate and sustained 


POISON: 


Samples available on request. 


HAN BURY ( AFR 


(NM ENGLAND) 


SMITH STREET - DURBAN 


ne 
|| 
| 
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we. 
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NEEDS 


SPECIAL CONTAINERS 


Second Helpings 


container. 


newest growth factor, 


Now available as 


BE-BALT 12 TABLETS 


§ microgrammes per tablet 


20's, 60's 


and in 


SYRUP C.V.S. 


A palatable, citrus-flavoured and readily accepted preparation 


. are the rule during administration of the 


Vitamin B,, 


It’s the falsest economy possible to skimp on 
packaging materials. The Railways will always 


‘baby’ every package they get. It will simplity 
their task, however, if every package is properly 
addressed, properly packed. Flimsy cartons, 


containing in each § c.c.: 
Vitamin A 3,000 i.u Nicotinamide 10 me careless packing . . . these spell TROUBLE. 
Vitamin B, 1.5 mg Vitamin € 40 me 
Vitamin B, 1.2 me Vitamin D S00 iu 
Vitamin B,, 1 microgramme ADDRESS AND 


4 oz. 16 oz. 


Manufactured in Sou 


PETERSEN'S 


SOUTH APRICAN 
PETERSEN LTD RAILWAYS 


Box 5992, JOHANNESBURG 


Box 38, CAPE TOWN 


80 oz. PACK PROPERLY 

—WE'LL DELIVER THE GOODS 
th Africa by 
—and remember to keep your consignment 
notes. 


~ See that the label 
is firmly attached 


Use a good, stout 


‘Qe 
| 
y 
| 
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Therapy for the common anemias — THE SQUIBB VITAMIN B,, FAMILY 


VITAMIN B,, FOLIC ACID FERROUS SULFATE ASCORBIC ACID DOSAGE SUPPLY 
(micrograms) (milligrams) Exsicated milligrams) 
(milligrams 


oral 


RUBRAFERATE 
per Capsule 130 


oral 


RUBRAFOLIN 
per Capsule 


oral 


RUBRAMIN 
per Capsule wa 


oral 


RUBRAMIN 
2) 1 to 3 Tablets 
per Tablet daily | Tablet daily 


parenteral 


RUBRAMIN Bas 15 to 30 micro- | 15 to 30 micro- | Sand 10<.<c. vials 
twice a week twice a month per c.c. 
Concentrate 


per Cb 30 
SQu I BB Nore: The above are average dosages. As with any antianaemia prepara 


tion, dosages must be adjusted to the needs of the individual patient. 
Further information and literature are available from Maintenance dosages of oral vitamin B,, alone must be adjusted to the 
PROTEA PHARMACEUTICALS LIMITED patient's needs. Response to oral vitamin B,, alone varies greatly from 
P.O. Box 7793, Johannesburg patient to patient and from time to time in the same patient. 
Phone 33-2211 


RUBRAFERATE. RUBRAFOLIN. RUBRAMIN ARE TRADEMARKS OF E & SQUIBB & SONS 


THE “OXYAIR” FACE MASK 


THE ““OXYAIR'’ FACE MASK, WHICH HAS BEEN INTRODUCED 
INTO THE FIELD OF OXYGEN THERAPY BY OXYGENAIRE, HAS 
A THIN MOULDED FACEPIECE OF TRANSLUCENT PLASTIC. IT 
INCORPORATES A GAUZE VENTILATION HOLE, RESERVOIR BAG, 
A SMALL BORE PLASTIC TUBE FOR OXYGEN SUPPLY, AND THE 
WHOLE HAS ELASTIC SUSPENSION. 

THE GAUZE-COVERED VENTILATION HOLE PROVIDES A MINI- 
MUM RESISTANCE TO BREATHING AND ALSO CREATES A 
TURBULENCE WHICH IS AN ADVANTAGE AT HIGH INSPIRATORY 
AND EXPIRATORY FLOW. THE CONNECTION OF THE RESER- 
VOIR BAG ON TO THE MASK IS SO DESIGNED AS TO AVOID 
ANY POSSIBILITY OF CLOSURE OF THE NECK OF THE BAG 
WHEN THE PATIENT IS IN A RECLINING POSITION. SHOULD 
THE OXYGEN SUPPLY FAIL, THE LOW RESISTANCE OF THE 
VENTILATION HOLE ENSURES ADEQUATE SUPPLY OF AIR. 
THE OVERALL WEIGHT OF THE MASK IS 2 OZ 

FURTHER PARTICULARS MAY BE OBTAINED FROM: 


Regd. Off.: 1219, Escom House, Rissik St., Johannesburg 
P.0. Box 770 Tel. 24-4336 


Bottles of 25 
— 50 2 Capsules t.i.d | | Capsule t.i.d. Bottles of 100 
% Bottles of 25 
Capsule daily. | | Capsule daily Bottles of 100 \ 
— (see note) Botties of 100 
| 
Bottles of 25 
— 
~ 


S A. MepicaLt JOURNAL 24 February 1951 


A leaflet on Anacap Surgical Silk on 
spools is now available on request. 


D&G ANACAP' SURGICAL SILK 


A non-capillary silk of exceptional tensile strength, outstanding for many 
years as a specialty suture in combination with D&G Atraumatic® needles, 


Anacap Black Braided Silk is now available on spools. unsterilized, in 


lengths of 25 and 100 yards and in range of sizes from 6-0 to 5. 


Packed in a convenient plastic box, Anacap Silk is well protected from 


dust and dirt and may be readily sterilized by boiling or autoclaving. 
Non-capillary under all conditions to which sutures are exposed, D&G 
Anacap Silk is of such high tensile strength that it may be used in finest 
sizes without danger of breaking. It is free from stiffening lacquers or 
traumatizing substances. 


D&aG SUTURES 


“This One Thing We Do” 


DAVIS & GECK, INC., 57 Willoughby Street, Brooklyn 1, N. Y. 


Sole Importer 
M. Stabler Esq., M.P.S., Messrs. Chas. F. Thackray, (S.A.) (Pty.) Led. 


301-303, Boston House, Strand Street, (P.O. Box 816) Cape Town. 
23, Orion House, Bree Street, (P.O. Box 2726) Johannesburg. 


ools 
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= 


24 Februarie 1951 S.A. TYDSKRIE 

5. Pyloric obstruction, when chloride loss is excessive, 
causes hypopotassemia; also biliary and pancreatic fistulae, 
when sodium loss is greater. 

6. Vomitus and nasogastric suction fluids contain large 
amounts of potassium, perhaps two to five times more than 
serum levels. When potassium and sodium is lost in this 
way, the normal kidney conserves sodium by almost com- 
plete tubular re-absorption of sodium (Van Slyke and 
Evans *"), and the urine contains almost no sodium, yet 
potassium is still excreted. 

Long and traumatic surgical procedures are followed 
by an increased potassium loss, in excess of that which ts 
due to protoplasmic breakdown. Older patients, because 
of some renal impairment, may excrete less potassium 
(Berry ef al.'). Muscle biopsies have been carried out to 
confirm that intracellular sodium actually in 
potassium-treated patients (Darrow °) 

8. Shock, especially in burns and other traumata (Fox 
and Baer'’). During anoxia and other disturbances in 
the metabolism of the cell there replacement of 
cellular potassium by sodium. Reversal occurs during 
recovery 

9. In starvation, potassium is lost in direct relation to 
loss of protein nitrogen; 2.87 meq. of potassium being lost 
with each | gm. of nitrogen. 


decreases 


is a 


10. Diabetic acidosis is frequently responsible for low 
potassium (Frenkel e7 a/.''). Once insulin therapy has been 
instituted there is a great and rapid increase in glyco- 
genesis, which in turn causes a great drain on serum 
potassium. During recovery from diabetic coma | to 1.5 
meg. of potassium per kg. body weight is transferred back 
to the cells owing to glycogenesis. One case reported by 
Stephens (1949)*' had to have 33 gm. of intravenous 
potassium chloride in about 15 hours to overcome pro- 
nounced muscular weakness, despite preliminary recovery 
from diabetic coma 

11. Darrow concluded that patients having a potassium 
deficit may be expected to develop alkalemia when treated 
only with saline, and this alkalemia will be refractory to 
saline therapy as long as the K deficiency is not corrected. 

12. Repeated injections of DOCA (desoxycorticosterone 
acetate), e.g. in the treatment of Addison's disease, will 
eventually result in diminished potassium (Gaudino and 
Levitt '") This may also be a complication following 
ACTH injections (Elkinton 

13. In Cushing’s syndrome, alkalemia occurs; there is a 


low serum chloride and potassium, and a high bicarbonate 


This alkalemia is resistant to saline and ammonium 
chloride but responds to potassium salts (Willson *>). 

14. In some of chronic nephritis 
potassium may develop (Brown er al.*) 

18. In familial periodic 
potassaemia may be present 


cases deficits of 


paralysis (Talbot hypo- 


CLINICAL SYMPTOMS AND SIGNS IN HYPOPOTASSAEMIA 


Darrow in excellent review articles discusses the 
findings. When the serum potassium ts below 14 mg. per 
100 cc. of serum, usually from the fourth to ninth day 
post-operatively, some of the following features may be 
noted: (a) Drowsiness, languor, * too tired to talk or eat”: 
(h) anorexia, nausea: (c) pronounced weakness of skeletal 
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H\ popotassaema 
Prolonged QT (11-12 me K 
per 100 ccd, 
Low T. rounded and prolonged 
Sageme ST and 
Depressed ST 


P waves 


perpotassacmia 


2 or elevation of 
K per 100 
increased QRS followed 
lengthening PR leading to 
Auricular standstill No 
waves (35-37 me. K per 


inversion of T 
P 
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muscles, first the arms and legs, later the respiratory 
muscles, then dyspnoea and gasping respiration: (d) 
intestinal distension and paralytic ileus, because atony of 
smooth muscles; (¢) peripheral oedema due to sodium 
retention, (f) characteristic electrocardiographic changes 
(Fig. 1) due to oedema of cardiac cells in which sodium 
has replaced potassium. Prolonged QT, flattening or 
inversion of T waves, extra systoles and A-V_ block 
(Martin,’® Brown. Howard,'’ Nadler et ail.,*° 
Thomson *"). precordial or chest leads C2, C3, C4, detect 
early changes and are better than the limb leads; (g) low 
blood pressure and bounding pulse: (h) loud systolic pre- 
cordial murmur: (/) elevated venous pressure. 

The above changes are not specific, but they often dis- 
appear once potassium concentration is restored to normal. 


HYPERPOTASSAEMIA 


Potassium can be produced by ill-advised 
parenteral injections of potassium chloride, but it is 
difficult, if not impossible. to produce potassium poisoning 
by oral administration except in patients with renal 
failure, shock, severe dehydration, or adrenal insufficiency 
Too rapid administration of an intravenous concentrated 
infusion of potassium may also cause toxic signs. Finch 
et al.'* in 1946 discussed this syndrome. Accumulation of 
potassium in the human body ts lethal when it reaches a 
level of 39-41 mg. per 100 c.c. of serum, due to the effect 
on the myocardium. In severe dehydration or shock there 
may be a temporarily high concentration of serum 
potassium, which may fall to low levels after correction 
of the fluid balance and establishment of satisfactory 
urinary excretion 

Symptoms and signs in hyperpotassaemia. (a) Mental 
confusion; the patient may talk thickly, and have difficulty 
in swallowing (bh) Numbness and tingling of the 
extremities with a sense of weakness and heaviness of the 
legs. Paralysis rather than the weakness is displayed in 
potassium lack. (c) The facial muscles are weak, and the 
patient may be unable to lift his head off the pillow. (d) 
The deep reflexes are completely absent: pain sensation ts 
intact. (e) Bradycardia occurs, the heart sounds are poor 
and the blood pressure is low. (f) Peripheral vascular 
collapse occurs. {(g) Ascending flaccid paralysis takes 
place, if the patient ts uraemic. ~(h)- The E.C.G. changes 
which occur are: high peaked T. absent P wave, QRST 
spreading, total arrythmia and cardiac arrest in diastole 

In patients with hyperpotassaemia there is often some 
concomitant calcium deficiency, therefore 10 c.c. of 10 
calcium gluconate should be injected, and a fast drip of 
isotonic saline S00 ¢.c. administered in 30 minutes often 
definite regression of ECG changes. Finch '° 
reports a case which was given a total of 2.25 gm. of 
calcium chloride and gluconate, 31.5 gm. of saline and 
4.200 ¢.c. of water in 10 hours. The urinary output over 
the same period was 4.300 cc. Actually, 3% hypertonic 
saline, S00 cc. in 45 minutes, was subsequently found to 
be more useful in another similar case of potassium 
potsoning 


intoxication 


causes 


THERAPEUTIC APPLICATION 


Accurate fluid intake and output charts must be kept. A 
daily positive balance of about 1,500 c.c. should be aimed 
it once preliminary dehydration has been corrected. 
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A good average diet contains about 6 to 9 gm. 
potassium chloride, which is equivalent to 3 to 4.5 gm. 
of potassium daily. Concentrated meat broths and 
vegetables are rich in potassium. 

Potassium chloride can be given by mouth in doses 
from 6 to 18 gm. daily with no ill effect, if renal func- 
tion is normal. Most of the potassium is excreted in three 
or four hours, because potassium is also a good diuretic. 
Oral potassium chloride, it should be noted, acts quite 
differently than oral sodium chloride, which is not 
excreted so rapidly. When patients could take nourish- 
ment by mouth we administered potassium chloride gm. 
1.5. in capsules, either one or two capsules three times 
daily with a glass of milk or a glass of fruit juice. 
Elkinton * in 1944 advised a mixture of potassium acetate, 
potassium bicarbonate, potassium citrate, 1 gm. of each 
and water to 8 c.c. He prescribed 4 c.c. (or one teaspoon- 
ful) in a glass of fruit juice three times daily. 

Darrow estimated that .26 gm. of potassium chloride 
per kg. body weight is safe if injected slowly intravenously 
over a period of eight hours. Hence a patient weighing 
150 Ibs. may be given 18 gm. of potassium chloride. 

In our wards we have administered potassium chloride 
in isotonic solution in 1,000 c.c. (.e. 11.4 gm.) with 10%, 
dextrose. The urine output should be at least 750 c.c. or 
more daily. Patients’ bladders must be examined daily, 
and emptied voluntarily or by catheterization just before 
the commencement of a new daily output fluid chart. 

Post-operatively, potassium chloride 2-6 gm. can be 
given prophylactically with simultaneous reduction of 
saline, as excess of the latter increases potassium depletion 
and oedema. Four gm. of potassium chloride daily, 
equivalent to 2 gm. of potassium, is usually enough to 
prevent deficits in the average case. The object of giving 
potassium chloride soon after operation is an attempt to 
overcome and anticipate the increasing tendency of the 
body to lose potassium in the first three to five days, and, 
especially so when potassium intake is absent or minimal. 
The quantity of potassium chloride advocated places no 
extra load on the average patient's kidneys. If the tissue 
cells need potassium, then very little of the potassium 
administered will be excreted in the urine, thus demon- 
strating the receptivity of such debilitated cells for the 
extra potassium. Some patients show oedema associated 
with low serum albumen. Infusions of plasma and amino 
acids fail to restore the serum proteins, but definite 
improvement in serum values follows potassium adminis- 
tration. 

Potassium deficits take about four to six days to be 
corrected, hence treatment should be continued until a full 
diet is actually eaten by the patient. In hospital wards 
we often note how little the patients eat despite the fact 
that an excellent and generous meal is served 

Parenteral or intravenous feeding as commonly practised 
is quite inadequate in balance or calorie requirements. 
hence the use of 10%, dextrose infusions fortified by 50 c.c. 
of 98% alcohol in each litre. Such an infusion contains 
700 calories per 1.000 ¢.c. A future publication will briefly 
outline a useful routine for intravenous alimentation. There 
is no doubt that Evans '® is correct when he quotes that 
‘early withdrawal of all tubes from all crifices allowing 
ingestion of well-cooked and sufficient food will diminish 
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greatly the number of patients who suffer from potassium 
deficiency 

Because Ringer-lactate ampoules are quite inadequate, 
on the author's suggestion a Johannesburg manufacturing 
chemist has undertaken to prepare various intravenous 
solutions and ampoules containing appropriate chemical 
mixtures to correct states of electrolyte imbalance. After 
the first 24 hours post-operatively, a routine Compelitre 
will contain sodium chloride 1 gm.; potassium chloride 
2 gm.; calcium gluconate .5 gm.; dextrose 100 gm.; 
alcohol SO c.c.; distilled water to 1,000 c.c. Half-isotonic 
potassium chloride in 50 c.c. ampoules will contain 5.7 
gm. potassium chloride, and such an ampoule’s contents 
may be added to a Compelitre or other suitable infusion. 


BIOCHEMICAL INVESTIGATIONS 


If a patient is liable to lose gastro-intestinal secretions for 
more than 48 hours, the services of a biochemist or a 
clinical pathologist are of great value. In dealing with any 
seriously-ill surgical case, a blood specimen must be taken 
which is adequate to have estimated: haemoglobin, packed 
cell volume, serum proteins, potassium, sodium, chloride, 
non-protein nitrogen, and carbon dioxide combining 
power. An ECG. should also be taken at the outset to 
act as a future control. A formidable list, indeed, but 
science and careful nursing save more patients than good 
fortune in operative technique. 

Post-operatively it is essential to determine the 12- or 
24-hour losses of fluid from all sources, and quantitatively 
to replace Na, K, Cl, and HCO, ions. In such cases the 
use of an improved Perkin-Elmer Flame Photometer is 
essential for rapid and accurate determinations of con- 
centrations. In a difficult case, serum, urine, naso-gastric 
suction, or fistula fluid potassium levels should be recorded 
daily, along with sodium and bicarbonate. In uncorrected 
dehydration or shock there may be false raised serum 
values. Sodium values (normal 310 to 340 mg. per 100 
c.c. of plasma, or 140 to 145 meq.) give direct information 
on the predominant basic ion in extracellular fluids. and 
whether they are hypertonic or hypotonic. Plasma 
chloride (normal 100 to 110 meq.) is not a good indicator 
of excessive sodium chloride administration, but a lowered 
chloride indicates electrolytic loss, which reflects extra 
cellular fluid loss. Elevated non-protein nitrogen levels 
associated with dehydration indicate insufficient water for 
renal function. 

SUMMARY 


1. A practical account of the use of potassium in therapy 
is presented. Disregard for or ignorance of electrolytic 
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imbalances may have been responsible for preventable 
deaths in certain patients. 

2. The basic physiology of potassium blood levels, 
alkalaemia, and acidaemia is mentioned. 

3. The various clinical conditions presenting hypo- 
potassaemia are discussed. 

4. Clinical signs and symptoms in hypo- and hyper- 
potassaemia are noted along with E.C.G. records. 

5. Therapeutic applications of potassium chloride are 
suggested, and chemical solutions specified. 

6. A plan for a logical series of biochemical investiga- 
tions is advised. 


I wish to record my gratitude to Mr. Lee McGregor for his 
constant interest and encouragement in the preparation of this 
paper. I also wish to thank the other members of the surgical 
unit, viz. Mr. J. Wolfowitz, Mr. N. Pencharz, Mr. Mace David. 
and finally Mr. H. D. Barnes of the South African Institute of 
Medical Research, for their co-operation. 
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THE PROBLEM OF RAISED BLOOD PRESSURE 


BernarD Gotpstone, B.Sc., M.B., B.S., F.R.C.S. (Eptn.). 
East London 


Much splendid experimental work has been done recently 
on hypertension. Reference will be made to such work, 
but the main purpose of this article is to guide the prac- 
titioner in his attitude towards deviations from the normal 
blood pressure. 


Often the medical profession has been attacked for its 
attitude towards the blood pressure. Such attack has come 
chiefly from within its own ranks. A typical criticism from 
a general practitioner appeared lately in this Journal 
(1950).! 
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The usual contentions of the critic are: 1. The blood 
pressure is not a substantial finding but a mere transient 
mathematical conception. 2. The blood pressure is not 
a disease or a diagnosis in itself; it is merely a_ sign. 
3. Even if we were to allow that hypertension in itself con- 
stitutes a diagnosis, it is a mistake to let the patient know 
it, for the diagnosis turns him into a hypochondriac. 

Each of these three contentions demands careful con- 
sideration 

Question |. Is a phenomenon observed in the post- 
mortem room of more intrinsic value than one which 1s 
obvious during life only. especially if the latter is merely 
a mathematical concept? 

Answer: A solid three-dimensional fact which can be 
seen and felt has more reality to the average man than a 
mathematical concept. Yet the reality of a stone in the 
kidney is not more deadly than the mathematical concept 
of auricular fibrillation Therefore we must admit the 
existence of high blood pressure as an observed fact of 
equal rank with other medical findings. 

Question 2. When is an observed fact merely a sign and 
when is it a disease? 

inswer: All disease appears as a syndrome, the com- 
ponent parts of which may be analysed into the following 
groups: (1) Aggressive, e.g. toxins, virulent bacteria, neo- 
plastic cells 

(2) Defensive, e.g. antitoxins, pyrexia, leucocytosis; the 
blanched skin in severe haemorrhage is also a defensive 
mechanism 

(3) Defensive-offensive: this is the most subtle and 
puzzling of all the types. and there is much difficulty in 
the assessment of signs in this intriguing group. A 
reaction may originally have been intended as defensive 
but it becomes exaggerated to the point where it becomes 
an offence in itself An example is hyperpyrexia. An 
adeno-parenchymatous goitre, originally a compensation 
for iodine shortage. may end by choking its host. The 
mineralo-corticotrophic hormone is part of a defensive 
mechanism: but Selye believes that an excess of this 
hormone is the basis of many diseases (1950). Hyper- 
tension, also, often plays this strange role in which a single 
sign is at once the hero and the villain of the piece. We 
may be aware that a disease-feature has this strange dual 
quality; we must then try to decide whether its defensive 
value still outweighs the harm it does. We shall see that 
this problem often arises in the study of high blood 
pressure 

(4) Neutral. Some signs. though startling in themselves. 
ire mere by-products of the casual nexus: their continued 
presence, or alternatively their complete removal, has no 
outcome on the final result of the struggle. In this category 
is the bright rash of scarlet fever. If it is blanched by an 
exact sufficiency of antitoxin. distributed subcutaneously, 
pursues its course unchecked in its more 
sinister aspects 

Quite another type of neutral phenomenon would be 
better classed as neutralized, because the human body has 
gradually adapted itself to the lesion. During routine 


the disease 


examination a fibromyomatosis uteri weighing 14 Ibs. was 
discovered in an elderly woman; in the course of the years 
she had become completely adapted to it both psycho- 
logically and physically 

Are we nearer now to a more rational basis for the 
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nomenclature of disease? Clearly we should label a 
disease so as to draw attention to its most offensive (group 
1) feature, which being removed, the disease would perish. 
Thus Koch's bacillus infection would be a better title than 
tuberculosis; the latter name merely draws attention to a 
defensive phenomenon in the course of the disease. But 
we all bow the knee to ancient usage and the titles of 
tuberculosis and scarlet fever are not likely to yield their 
place. 

We have now to decide into which of the above four 
groups hypertension may be classified. Further we may 
say that, only if allowable in group | (i.e. the offensive 
group) could it rationally claim to give its name to the 
syndrome. 

What is the evidence? Goldblatt (1940)° has devised 
the most famous medical experiment of our time. He 
applies a partial clamp to the renal artery: this produces 
hypertension which results in atheroma, intimal necrosis, 
left ventricular failure or cerebral haemorrhage. Wilson 
and Byrom’s (1939) extension of the experiment * should 
be noted: hypertension was first produced by the Gold- 
blatt clamp. After a time this caused damage to the 
arteries of the entire circulation, including those of the 
opposite kidney: its circulation being impaired, there 
resulted a self-perpetuation of the disease even if the 
original clamp was removed. 

Whatever the biochemical mechanism may be, we can 
understand the Goldblatt phenomenon from a teleological 


standpoint. The kidney is endeavouring to improve its 
diminished circulation by raising the general blood 
pressure. But a single kidney is not vital to the body and 


the blind mechanism is at fault in its determination to 
sacrifice the whole body's ultimate welfare for the sake 
of a single expendible organ. Several observers have 
pointed out occasional human cases similarly afflicted, who 
recover on excision of the single offending kidney (almost 
invariable unilateral pyelonephritis: Langley and Platt, 
1947).° It is possible that other types of clinically occur- 
ring hypertension are also the result of an unnecessary 
defensive mechanism which has called into action the 
dangerous response of raised blood pressure. If so, the 
raised blood pressure would be the most offensive feature 
of the disease (group 1); it would then be fair to call these 
particular cases hypertensive disease and to aim our most 
annihilating therapeutic weapons at the hypertension itself. 

On the other hand we must try to differentiate this sort 
of case from the type to be described in the following 
paragraph: in the latter, hypertension (though dangerous 
itself) is a necessary compensation for the still more 
dangerous menace of renal failure (group 3). 

One kidney is not a vital organ but two kidneys together 
are vital. Thus when nephritis threatens the glomerular 
circulation, a general rise of blood pressure occurs and 
this is a necessary compensation. It might be objected 
that the body has merely substituted one murderous 
mechanism for another. But it is worth being rescued from 
a murderer who kills soon if the rescuer is a murderer who 
does not kill for several years. This is a group 3 
(defensive-offensive reaction). Coarctation of the aorta 
provides another example of this group: the blood pressure 
above the stenosed segment rises greatly, and in virtue of 
this extra pressure. blood is driven through the long, 
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tortuous, resistant, anastomotic bed of the intercostal 
internal mammary by-pass to reach the aorta again at a 
lower level, thus feeding the vital kidneys with blood. But 
the compensatory hypertension which subserves this 
anastomosis may eventually cause aneurysmal rupture of 
the ascending aorta. 

These are cases where we know that the hypertension, 
for all its menace, is yet an acceptable compensation device 
for a graver lesion. 

In the light of this, how shall we view the majority of 
so-called essential hypertension cases? Is the hypertension 
the gravest offensive feature (group 1) or is the hyper- 
tension merely a compensatiom for some graver lesion as 
yet undefined (group 3). In the past it has been all too 
readily assumed that the hypertension itself was the 
darkest villain of the piece. That this may not be so is 
suggested by the careful work of Richard Turner (1950) °. 
who studied the effect of * medical sympathectomy (with 
Methonium compounds) on three patients. Although he 
had no difficulty in reducing their blood pressure with the 
drug, its use was eventually abandoned because these 
patients seemed to feel worse without their hypertension. 
Much careful and laborious work has been done by 
surgeons (Smithwick, 1948)° (Lee McGregor, 1948)* in 
the past decade: they have removed increasingly larger 
portions of the sympathetic system with the hope of 
reducing high blood pressure. Although there has been 
subjective improvement in a proportion of these cases, no 
great change in the blood pressure level seems to have been 
achieved. (Davis, Tanturi and Tarkington, 1950)°. This 
has caused disappointment to the surgeons concerned. Yet 
eventually they may have reason to congratulate them- 
selves on this failure to lower the blood pressure. Time 
may yet tell us that hypertension is often an evil that has 
to be endured if a greater evil is not to supplant it. 

We must now enquire if there are cases of hypertension 
in group 4. ie. where the hypertension seems to be a 
neutral feature. Every practitioner frequently sees patients 
with high blood pressure who enjoy their life-span 
apparently unhampered by hypertension. We may speculate 
that the lesion has installed itself so gradually as to permit 
of the establishment of an adequate compensating 
mechanism. At all events the hypertension appears to be 
a neutral or at least a neutralized feature. Recently I saw 
a dramatic example of this neutral type of hypertension 
living side-by-side with a lethal type. Two years ago an 
elderly married couple came to live at the coast: they had 
been advised to leave Johannesburg because of the wife’s 
high blood pressure (200/110). Apart from this, it seemed 
impossible to detect the slightest sign of ill-health in her. 
For the two years during which I have observed her. she 
has continued in unusually good health. But her husband 
was seized with an attack of acute asthma, which proved 
to be due to left ventricular failure. His blood pressure 
was 220/120 and the left ventricle was greatly enlarged 
Eventually he died of cerebral haemorrhage provoked by 
an attack of cardiac asthma. Fate had thrown these two 
types of hypertension into dramatic juxtaposition. In the 
husband's case hypertension was either a prime offensive 
feature (group 1) or at least it was part of an offensive- 
defensive mechanism (group 3). In the wife's case it was 
a neutral feature: it would have been ridiculous to suggest 
that she was suffering from hypertension. Of course it is 
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always possible that, with the years, a symptomless hyper- 
tension may become a disease: only time can tell. 

The final question may now be asked. 

Question 3. Is it wise to tell the patient that his blood 
pressure is raised? 

Answer: So definite a diagnosis has the ring of fate to 
a patient’s ears. Clearly it would not serve his interest 
to receive such gloomy information unless cure could also 
be promised. Since only group | patients are in need of 
cure, such information should theoretically be reserved for 
members of this group. However, there is at present no 
cure. So even in group | ignorance is bliss. 

However, there are forces which may drive the physician 
to disclose the diagnosis, in spite of himself. Often a 
patient insists on knowing ‘what is wrong’. On com- 
passionate grounds the practitioner may wish to withhold 
the information, but he runs the risk of having this 
diagnosis triumphantly made by a colleague 

I am aware that Tolstoy himself believed that patients 
should always be told the plain truth. In Resurrection he 
derides the physician who withholds the gloomy truth from 
his doomed patient. But most physicians will continue 
to speak words of mercy; only a minority of patients are 
strong and noble enough to accept Chaucer's Bon 
Counseill'*, which I have ventured to translate into 
modern English: 


‘Hold the high way, by thine own spirit led. 
Truth shall deliver thee: there is no dread. 


SUMMARY 


1. Every disease appears as a syndrome of many phe- 
nomena; of these, some are aggressive or causative, others 


defensive. other neutral. Lastly there is a group of 
phenomena which were originally defensive but which 
have become exaggerated until they are themselves an 
offence: this offensive-defensive group may again be sub- 
divided into (a) syndromes where the original defensive 
character of the phenomenon still transcends its offensive 
character, and (b) syndromes where the offence of the 
phenomenon outweighs its defensive value. 

2. Various different hypertensive syndromes with known 
causes are examined and it is shown that the phenomenon 
of hypertension may play any of these roles. Sometimes 
it is the cause of the whole disease, sometimes it ts 
defensive against some more malign feature, sometimes it 
started as defence and gradually became offence, and 
sometimes it is merely a neutral phenomenon. 

3. Before a practitioner decides to attempt the eradica- 
tion of a disease phenomenon, he should try to decide into 
which of these groups the feature should be placed. 
Clearly only offensive features should be eradicated, and 
then only if their offence outweighs their defensive value. 

4. On the whole, medical science has failed to make such 
a grouping and much unnecessary therapy has resulted. 

5. Now that therapeutic weapons have become so much 
more powerful, particularly in respect of surgical 
technique, there is danger that neglect of this preliminary 
grouping may result in positive harm to patients. 

6. Particularly with regard to high blood pressure no 
systematic effort is being made to group these cases. 
Obviously there must be many cases miscalled hypertension 
of unknown aetiology, yet where the hypertension is a 
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desirable factor in the disease. Efforts are wrongly being 
directed to eliminate high blood pressure wherever it 
occurs. It is not denied that where hypertension is the 
primary offensive feature it would be desirable to 
eliminate it. 

7. A syndrome should not be entitled in terms of any 
of its features unless that feature is a primary offensive 
phenomenon. 

8. Unless there is a cure for his disease, the patient is 
usually happier without the diagnosis. Owing to pressure 
of circumstances the diagnosis must often be revealed. 


ASSOCIATION 


This Congress 
Affairs, 
the ¢ 


sponsored by the Council on International 
American College of Chest Physicians and held at 
arlo Forlanini Institute, Rome. Italy, 17-22 September 
1950 was attended by approximately 1.000 physicians and 
their wives. At the inaugural session the College Medal was 
presented to Sir Alexander Fleming. London, England, for 
his discovery of penicillin. Speakers at this inaugural session 
were Professor Mario Costellessa, High Commissioner of 
Hygiene and Public Health Service; Professor Gennaro 
Costantini, president of the Italian Federation Against Tuber- 


culosis; Professor Eugenio Morelli. Professor of Tuberculosis 
at the University of Rome: Professor A. Omodei Zorini. 
medical director, Carlo Forlanini Institute; Dr. Angelo Corsi. 
president of the National Institute for Social Welfare: 
Dr. Louis Mark, Columbus. Ohio. president of the American 
College of Chest Physicians: Dr. Jay Arthur Myers 
Minneapolis. Minnesota. editor of Diseases of the Chest: and 
Murray Kornfeld. Chicago. Illinois. Executive Secretary. 


American College of Chest Physicians. 

More than 100 scientific papers were presented during the 
Congress by physicians from 40 countries. Every aspect of 
diseases of the chest was presented including the latest advance 
ment in antibiotic and chemotherapy treatment of chest condi- 
tions. thoracic surgery concerning itself with pneumonectomies 
and lobectomies for carcinoma and tuberculosis. cardiovascular 
Surgery as well as thoracoplasty. extrapleural pneumothorax 
and other surgical procedures. The medical aspects of pul- 
monary and cardiac chest conditions were discussed at the 
Congress. Papers were presented by two delegates from the 
Soviet Union Prof. Pavel Lukomski. of Moscow, read a 
paper entitled Etiopathogenesis of Suppurative Diseases of th 
Lung: Prof. Feodor Uglov read a paper entitled Lung Resection 
Ligation of the Pulmonary Artery in the Treatment of Chronic 
Suppurative Lung Diseases. A third paper by Prof. A. 
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South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr 


H. A. Sandiford. Medical Director of the Bureau. at B.M.A 
House. Tavistock Square. London. W.C.1. so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
——s accommodation as well as post-graduate courses of 
Study 
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VERENIGINGSNUUS 


Bakoulew on the use of blood transfusion in thoracic surgery 
was also presented by the Russian delegation. 

Special administrative meetings of the Governors and Regents 
of the College from the 40 countries represented at the Con- 
gress were held Dr. Chevalier L. Jackson, eae. 
chairman of the Council on International Affairs, presided 
these meetings and reports were presented by Dr. Andrew i 
Banyai, Milwaukee, chairman. and Dr. William A. Hudson, 
Detroit. vice-chairman, of the committee on scientific program 
Prof. Giovanni L’Eltore, chairman of the committee on enter- 
tainment and reception. presented a report of the preparations 
made for the delegates and their families during their stay in 
Rome. A European Chapter of the College was organized 
with Dr. Andre Meyer. Paris. as the general secretary. The 
Regents of the College in Europe who will serve as the 
executive council for the chapter are Prof. Gustav Maurer, 
Davos. Switzerland; Prof. Etienne Bernard, Paris, France: 
Prof. Lopo de Carvalho. Lisbon. Portugal: Prof. Nicholas 
Oekonomopoulos, Athens, Greece: Prof. Eugenio Morelli, 
Rome, Italy; and Sir Alexander Fleming. London. England 

The Congress was honoured by the presence of Prof. Ludolph 
A. Brauer. Muchen. Germany. who is credited with having 
done the first thoracoplasty. Prof. Brauer is 86 years of age 
and is an honorary Fellow of the American College of Chest 
Physicians 

The delegates were received by His 
XII and a reception was held for the visiting delegates by 
Salvatore Rebecchini. mayor of Rome: and receptions were 
given by ambassadors from many other countries. The meeting 
closed with an attendance of 750 at the grand ball and recep- 
tion at the Hotel Excelsior, Rome, Italy. 

Delegates from South Africa who attended the Congress in 
Rome were: Drs. Theodore Schrire. Harold O. Hofmeyr. 
Albert Rabinowitz, Arthur Landau. David P. Marais. 


Holiness, Pope Pius 


EVENTS 


Dr. V. Schrire. M.Sc.. Ph.D.. M.B.. Ch.B. (C.T.). M.R-C P 
(Lond. and Edin.), has commenced practice as a Specialist 
Physician at 901 Dumbarton House, Church Street, Cape Town 
Telephones: —-Rooms: 3-2125: Residence: 6-3489. 

. 7 
February of 


The marriage took place at Worcester on 17 
Dr. Jan van der Merwe and Miss Katy Conradie of Worcester 
Care Town Parptatric Group 
There will be a meeting in the Falconer Theatre (E Floor) at 
Groote Schuur Hospital on Monday, 26 February 1951, at 
8.15 p.m 
Dr. C. Merskey will talk on The Diagnosis of Bleeding 


Disorders in Infancy and Childhood 
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Illustrations of Bandaging and First-Aid. 
Lois Oakes, S.R.N.. D.N. (Pp. 307 + vii, 
370 photographs. ‘4th ed. as. 6d.) 
Livingstone Limited. 1950. 


Compiled by 
illustrated with 
Edinburgh: E. & 


ontents 1 Triangular Bandaging 2. Roller 
First-Aid in Haemorrhage S. First-Aid in 
Stretcher and Removal of Patient 7. The 


Bandaging 3}. Shock 
Fractures. © To Blanket 
Application of Elastoplast 


It would be very difficult to improve in any way on this most 
excellent book of Sister Oakes’, now in its fourth edition. 

In a series of clear, well-posed photographs, she demon- 
strates, step by step, every chaee in the application of the 
various types of bandages; the treatment of shock and the 
first-aid treatment in haemorrhage. The very simplicity of 
the text and lay-out of this book, betrays the very deep 
knowledge of the writer, not only in her subject, but in the 
more difficult art of imparting it. 

This is a book of inestimable value. both to demonstrators 
in first-aid, as well as to students. Very often the members 
of a First-Aid class are of poor educational background. and 
it is practically impossible for the demonstrator to give the 
Necessary personal attention to each student, thus forcing him 
to rely on the textbooks; but most textbooks on first-aid 
are, unfortunately, not of very great value to students in diffi- 
culties, because for the most part they are inadequately or 
even badly illustrated, with far too many explanatory notes. 
bewildering in their wordiness and often too technical to be 
intelligible to an untrained mind 

For this very reason Sister Oakes’ book towers high above 
most other works on this particular subject. With very little 
guidance from teachers, there is no reason why anyone, with 
eyes in their head, and I/lustrations of Bandaging and First-Aid 
beside them, should not, in a very short time. become proficient 
in this most important subject. 


ADVANCES OPHTHALMOLOGY 


By Sir Stewart Duke- 
(St.And.), Ph.D. 
(Lond.), M PRA S.. Hon. D.Sc. (Northwestern). 
F.R.C.S. (Ed.), F.A.C.S.. and Allen J. B. Goldsmith. M.B.. 
B.S. (Lond.), F.R.C.S. (Eng). (Pp. 372 + xi. With 133 
figures. Fourth Edition. 28s.) London a & 
Churchill Ltd. 


mitents 1. The Nature of the Intra-ocular Fluids, the Vitreous Body 

Blood-aqueous Barrier 2. The Circulation of the Aqueous 

The Aqueous Humour and the Blood-agueous Barner in 

Disease. 4. Methods of Examination. §$. Glaucoma. 6. Bacterial Infec- 

tions Infections 8. Virus Diseases 9 Chemotherapy and 

Antibiotics Cornea and Conjunctiva 11. Cataract 12. Endo 
crine Exophthalmos 


Recent sin Ophthalmology. 
Elder, K.C. A. DS 


As might be expected after a period of some 17 years since 
the last edition, this book has been completely rewritten and, 
while the subject matter of some chapters is the same, for the 
most part new subjects have been chosen which have come 
to prominence in recent years. Nevertheless, the well-known 
treatment and style remain; an historical preamble is never 
omitted and it is a tribute to the authors that. of the 
chapters, they have been able to make the three devoted to 
physiology read like a tale of adventure. Genioscopy 
a chapter to itself, the illustrations are good. and 
prove an invaluable reference to those unfamiliar with 
technique. From this it is but a step to glaucoma, wherein 
yet again the authors attempt to instil into the mind of the 
reader that ‘if the be-all and end-all of glaucoma resided in 
a raised tension and this were dependent upon the width of 
the angle of the anterior chamber then surely the tragedy 
of blindness which has overtaken countless numbers of patients 
could be mechanically relieved by sufficiently enthusiastic 
surgery 

The section on toxoplasmosis is worthy of especial mention; 
again the illustrations and photo micrographs are excellent. It 
is not possible here to discuss the merits of each chapter. 


Suffice it to say that. for those of us occupied almost entirely 
with the practical side of ophthalmology. this is a stimulating 
book; for in each subject with which it deals it sucessfully 
bridges the gap between laboratory worker and clinician. 
Full references are appended to each chapter. 
THt AMERICAN PRACTITIONER AND DiGtst OF TREATMENT 
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No. Il. November 1950. (Pp. 1121 to 1232. 80s. per 
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Patients with Peptic Ulcer 11. Otitis Externa 12. Types of Dhiabetes 
Mellitus and Their Treatment 13. Liver Cirrhoses A Review 4 
The Control and Treatment of Brucellosis 18. The Emergency Treatment 
of Bone and Joint Casualties Fffect of Antitistaminic Drugs 
Lpon the Tuberculin Reaction Management of Multiple Polv- 
posis of the Colon 18. Carcinoma the Pancreas 19. Psychiatry in 
Geriatrics 20. Psychologic Aspects of Pediatrics: Nailbiting—A Review 
21 he Use of Antabuse in Chronic Alcoholics, 22. Tuberculous Patients 
Two and a Half Years after Streptomycin Treatment 


imerican Practitioner 
No. 12, December 1950 
for 12 numbers.) 
Lippincott Company. 


Vol. 
80s. per year 
and London: J. 


and Digest of Treatment, 
(Pp. 1233 to 1344. 
Philadelphia 


Contents dmerican Practitioner ! 
Mellitus’ The Influence of Coronary 
the Diabetic Patient Supplement Protein in Weight Reduction 3 
Dermatitis in Industry 4. A Medical View of the Lead Problem $s 
Bactericidal Properties of Yogurt 6. The Treatment of Constipation 
7 Present Concepts of Treatment of Severe Burns 8 Carcinoma of 
the Breast’ 9% Control of Post-tonsillectomy Hemorrhage. 10. Postopera- 
tive Endometriosis It. Symptomatic Treatment of Headache The 
Migraine Syndrome A Problem for the General Practitioner 3 
Causes of Therapeutic Resistance in the Common Diseases of the 
14. Psychiatric Conference (Case Report) 18. Chronic Pancreatitis 
Effective Management of the Rheumatic Diseases 17. ¢ the Nature 
of Private Practice and the Need for Psychotherapy Cases 
the Medical Grand Rounds 19. American Practitioner Forecast and 
Notice to Contributors 20. What's Your Diagnosis? 21. Book Reviews 
Digest of Treatment 1. Treatment of Choice in Barbiturate Poisoning 
2. Problems in Syphilis Diagnosis and Therapy 3. The Use of Anti- 
coagulants in Acute Coronary Insufficiency or Impending Myocardial 
Infarction. 4. Cause and Prevention of Some Untoward Reactions from 
Mercurial Diuretics he Diagnosis and Treatment of 
sive Disease of the Peripheral Arteries 6 Eczemas of 
Necrotizing Renal Papillitis: A Challenge in the Management Diabetes 
8. Insulin Shock Therapy A Statistical Survey of 393 Cases 9 The 
Effects of Dibenamine on Severe Hypertension 10. The Relief of 
Peptic Ulcer Pain by Tetracthyl! Ammonium Chloride 11. Treatment of 
Amebiasis with Bacitracin 12. Treatment of the Common Cold 3 
Histamine in Treatment of Certain es of Headache and Vertigo 
Following the Fenestration Operation Intestinal Obstruction 1 
Parathyroid Adenoma and Renal Calculi 16. The So-called Cushing's 
Syndrome Its History Terminology and Differential Diagnosis 17 
Urologic Aspects of Radical Pelvic Surgery 18. Rectus Muscle Sling 
for Neurogenic Incontinence 19. The Treatment of Urinary Retention 
in Women by Transurethral Resection. 20. Megacolon. 21. The Manage 
of Cervical Spasm with Dihydroergotamine Methanesulfonate 22 
Use and Abuse of Sex Hormone Therapy in Obstetrics and Gyne- 
23. Intrapartum Care 24. Advantages and Disadvantages of 
Analgesia 25. Carcinoid 


Tumor of the Small 2 
Role of Stellate Block in Various 


Coronary Thrombosis and Diabetes 
Thrombosis on the Metabolism of 


Intestine 
Intracranial Pathologic States 


This journal continues to support its claim to be one of the 


ideal periodical publications meriting the attention of the 
general practitioner 
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Not only is the review of topics of great interest and value, 
but the ‘problem’ cases included are a most stimulating 
intellectual excercise for the serious reader. 

The journal is, in all respects, a most elegant publication. 


Lister's Lirt 


Lord Lister: His Life and Doctrine. 


By Douglas Guthrie. 
(Pp. 127 + vii. With 20 plates. 


15s.) Edinburgh: E. & S. 


Livingstone Limited. 1949. 
Contents 1. Surgery before Lister 2. Early Influences 3. Lister and 
Svme 4. The Antiseptic Principle S The Clue and the Discovery 


® The Return to 
ind Honour 


Edinburgh The Mission to London 8. Success 
It is difficult to realize that Lister's day is no more than 
some 8S years ago. Although antiseptic techniques have 
advanced so remarkably. it is interesting to reflect that the 
Listerian principles still, in the words of Dr. Guthrie, * remain 
inviolate 

The author takes the view that ‘ Lister has become almost a 
legend, and the value of his contribution is not always fully 
appreciated*. This is his excuse for setting down a further 
account of Lister's life and work. The volume is a scholarly 
and readable account of the dawn of the modern era in 
surgery and contains an interesting facsimile reproduction of 
Lister's letter to a Dr. Albert Wilson, a former student, in 
which Lister describes and draws a picture of the mould 
remarkable to appreciate how catholic 

and how well-informed a man of science 


Penicillium It is 
Lister's interests were 
he was 

Dr Guthrie's 
to Listeriana 


volume is important contribution 


THe OF 


lo the Editor: The following letter which | sent to the Rand 
Daily Mail was published this morning: * The World Medical 
Association (of which the South African Medical Association 
is a member) has taken an oath The Declaration of Geneva 
which states. inter alia, “ my colleagues will be my brothers ~ 
To-day’s news of the cancellation of the joint British Medical 
Association-South African Medical Association Congress shows 
that in the view of the British Medical Association, South 
Africa’s attitude is in conflict with this oath 

This decision reflects on the people and the government 
of this country, and is a source of humiliation to our medica! 
profession The attempt of the Minister of the Interior to 
justify himself on the grounds that it is the inherent right 
of a government to restrict the entry of visitors has cut no 
ice with the British Medical Association. Other countries also 
have this power. but civilized country uses in 
connexion with scientific meetings 

What is the effect of this decision on South Africa? 

We have lost a scientific meeting that would have been of 
inestimable value to medical science 

We have lost the presence of men 
in their sphere of work. 

We have lost the stimulus they would have given to medical 
knowledge and researc 

We have lost the inspiration our medical schools so sorely 
need 

We have lost the goodwill of men and women who wished 
to be friendly and helpful to a fellow member of the 
Commonweilt 

Those of us who were eagerly awaiting this Congress have 
suffered deep and irretrievable loss. South Africa has suffered 
“a national calamity. 


internationally famous 


Ben Epstein. 
104 Van Riebeek Medical Building, 
Schoeman Street, 
Pretoria. 
12 February 
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SURGEONS AND BARBERS 


Surgeons Twoe and a Barber. Being Some Account of the 
Life and Work of The Indian Medical Service (1600-1947). 
Compiled and furnished with an introductory essay by 


Donald McDonald. (Pp. 295 + xix. With various 
photographs. 42s.) London: William Heinemann, 
Medical Books, Limited. 1950. 
Contents 1. Background 2. Beginnings Seventeenth Century 3 
Growth Eighteenth Century 4. Flowering Nineteenth Century s 
Dechne: Twentieth Century 6. Appendices 
This is the story of the Indian Medical Service from its 


inception in the year 1600 (when there sailed from England 
in each of four ships belonging to the newly formed British 
East India Company, two surgeons and a barber) up to 1947, 
when the dominions of India and Pakistan became independent 
and the Indian Medical Service ceased to exist. It tells of the 
doctors who practised their profession in India, of the develop- 
ment of medical education, the expansion of the hospital 
services and of the tremendous studies made in the solving of 
the vast public health problems of India. All this of necessity 
is sketched on the background of the history of the British 
conquest and rule of india with the attendant wars and 
tribulations. 

The book is well written and interesting. The story. on the 
other hand, gives a reflection of medical progress during the 
past three-and-a-half centuries; on the other. it presents an 
important facet of history from a new angle. It can be recom- 
mended to all those who are interested in history and in the 
history of medicine in particular. 


Joint MEETING: 


1951 


To the Edtior Conversation with numerous respected 
colleagues has produced a number of soothing utterances on 
what seems to me to be a catastrophe. For example, one is 
told that owing to economic conditions in Britain at the 
present time, very few British doctors were likely to attend 
the Congress in any case. One is told that without reading 
the actual correspondence between the Minister concerned and 
the Association, it is impossible to form an accurate idea of 
the justice or otherwise of his actions. One is told that no 
Minister of the Interior could be expected to give carte 
blanche about the admission to his country of any group of 
persons without knowing who those persons were. One ts 
reminded that Great Britain herself, not long ago. by refusing 
admission to a number of delegates. ensured the transfer of 
the * Peace’ Conference to a part of the world ideologically 
more suitable to its aims. 

However, nothing can disguise the bald fact that the 
Congress was cancelled owing to fears that doctors of other 
than European origin might enter the Union to attend it. 
There is something shocking in the idea that any doctor should 
be refused permission to attend a Medical Congress for the 
sole reason that he belongs to the wrong racial group. 

This news has probably caused disappointment and will 
certainly make us seem ridiculous in the eyes of our friends in 
the Western democracies. Those to whom Western civilization 
is an object of hostile propaganda will pounce upon it with 
shouts of joy. and it is quite certain that the news will lose 
nothing in the telling. 

The Association owes it to itself now to reiterate that no 
doctor, whatever his race. is disqualified thereby from member- 
ship. 

J. A. Currie. 
Cape Town. 


1S February 1951. 
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CHLOR-TRIMETON 


CHLOR-PROPHENPYRIDAMINE MALEATE 


THE MOST POTENT ANTIHISTAMINIC 


The effective dosage of CHLOR-TRIMETON* is far less than 
that of any antihistaminic drug in clinical use to-day. 
CHLOR-TRIMETON Maleate is administered in doses of but 
4 mg. or less, instead of the customary 25 to 100 mg. doses of 
other antihistaminics. Highly effective relief of symptons is 
promptly obtained in hay fever and many other allergic mani- 
festations such as urticaria, vasomotor rhinitis, etc. A major 
advantage of CHLOR-TRIMETON is the ‘greatly decreased 
incidence of side actions, particularly drowsiness. 


CHLOR-TRIMETON Maleate tablets of 4 mg. in bottles of 20, 100 
and 500. 
* Regd. Trade Mark 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on% 
SCHERAG (PTY.) LIMITED, JOHANNESBURG i 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


S art 1s inherent to culture; as 
A grace is inherent to beauty; 
as learning is inherent to intellect, so, 
similarly, VICEROY CIGARETTES 


are inherent to a taste for quality. 


Wills 


PLAIN. AND FILTER 
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. . but in the selection of insulin 


for the control of carbohydrate meta- 


boli it an even greater 


significance. 


With speed of action and duration of effect all- 
important factors, physicians have in the three 
forms of Insulin A.B. a means of meeting 


INSULIN A.B. The original unmodified type. Imme- individual requirements. 
diately effective but acting for a relatively shert time 


5 and 10 vials (20, 40 and 80 units per c.c.) In | li 


GLOBIN INSULIN (with Zinc) A.B. A _ combination 


of insulin and globin which has a slower and more prolonged Ses & aT 


action than Insulin A.B. ALLEN & HANBURYS owr LONDON. 
5 c.c. vials (40 and 80 units per c-.c.) 


| THE BRITISH DRUG HOUSES LTD., LONDON. 
| PROTAMINE ZINC INSULIN A.B. A_ suspension a 
r ALLEN & HANBURYS LTD. 
of insulin precipitated by protamine which is absorbed (Incorporated in Eng’ 
slowly, thus delaying the initial action and prolonging the 409/11, Smith Street, — ~~ 
eflect for 24 hours end upwards. BRITISH DRUG HOUSES (SOUTH AFRICA) 
5 c.c. vials (40 and 80 units per c.c.) (PROPRIETARY) LTD 
10 vials (40 units per 123, Jeppe Street, 


Their Skill is Wasted . 


. unless the instruments, the utensils, the 


dressings are sterilized. Medical authorities 


are acutely conscious of this fact and great 


interest is always shown in the technique of 


sterilization and the part it plays in efficient 


surgery. Manlove Alliott have been manu- 


facturing sterilizing equipment for over 50 


years. Their units satisfy the strictest demands 


and will give first rate service for a prolonged 


period with the minimum maintenance. 


MANLOVE’S STERILIZERS 


We are privileged to act as agents for the 
complete range of Manlove Sterilizers and will 
be pleased to render anv help you may need. 


A. E. BARKER LIMITED 


WEPENER STREET, JOHANNESBURG 


33 BOOYSENS, 


Sime ules us all... 
in | & 
| 
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VEGEMITE 


This concentrated yeast extract is one of the best- 
known food sources of the B complex group of 


vitamins. 


The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us. 


VEGEMITE is superior to them all’. 


Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


SOOO OO CS 


For All Surgical Requirements 


including 


Davis and Geck Sutures 

‘Vim’ Syringes and Needles 

Scialytic Shadowless Theatre Lights 

Optulle and Calgitex Surgical Dressings 

Sterling Rubber Gloves 

Zeal’s Thermometers 

S.E.S. Sterilizers 

‘Lawson Tait’ Bedsteads 

Eldorado Radium and Accessories 

Surgical Instruments and 
Hospital Equipment 


301-303 Boston House, 
Strand Street, 


Cape Town. 
P.O. Box 816. 


VALUABLE 
BOOK FREE! 


ARE YOU PREPARING FOR ANY MEDICAL. 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuabie publication 


“Guide to Medical Examinati 


PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board 
The M.B. and M.D. Degrees of all British Universities. 
How to pass the F.R.C.S. Exam 
The M.S. Lond. and other Higher Surgical Examinations 
The M.R.C.P. London 
The D.P.H. and how to obtain it. 
The Diploma in Anaesthetics. 
The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 
The Diploma in Laryngology. 
in Radiology 
The D.R.C.O.G. and M.R.C.0.G. 
The Diploma in Child Health 
Do not fail to get a copy of this Book before commencing pre- 
paration for any Examination. _ It contains a large amount of 
valuable information. Dental Exams. in special Dental Guide. 
SEND FOR YOUR COPY NOW! 


The Secretary, 
MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, Cavendish Square, London W.1. 
Sm,—Please send me a copy of your “ Guide to Medical Exam- 
inations™ by return. 
Name 


Address 
Examination in 
which interested | 


ANASTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS L10. 
OF MEREBANK 


Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 


In cases, each containing 
12 x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


C. G. SMITH & CO, LTD. 


301 Smith Street, P.O. Box 43, Durban 
Bert Mendelsohn (Pry.) C. G. Smith & Co., Led., 
P.O. Box 565, Johannesburg P.O. Box 1314, Cape Town. 
Courlanders’ Agenc 
| Ill P.O. Box 352. East London. 
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The Medical Association of South Africa 


Die Mediese Vereniging van Suid-Airika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 
CAPE TOWN : KAAPSTAD 


Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Teletoon 2-61// 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(608) Natal. Dispensing practice with two appointments. 
Attractive free house, with one appointment, and free elec- 
tricity, water, fuel and allowance for one servant. Takings 
approx. £1,000 p.a. Premium required for goodwill, drugs 
and surgery furniture, £800. 

(631) Natal South Coast. Very modern recently built house 
on one acre and nucleus of practice with average income ot 
£50 per month since practice established 18 months ago 
No premium required for goodwill House for sale at 
£6.600 or to let at £30-£35 per month 

(582) Unopposed Eastern Province dispensing practice 
M.O.H. appointment £75 per year. Premium required £110 
(592) Nucleus practice in Cape Town suburbs. Excellent 
prospects for expansion. Living accommodation adjoining 
surgery for hire. Premium £150 

(365) North-west Cape Two appointments held. Gross 
income 1949 £1,648. Premium £550. House and surgery at 
low rentals. Nursing home being built. Afrikaans community. 
(529) Eastern Province hospital town. D.S. Premium £1,500 
includes fully equipped surgery. Terms if necessary 


ASSISTENT VERLANG : ASSISTANT REQUIRED 
(632) Immediately for 12 months in Natal hospital town 
Possibly with view to partnership. £60-£80 p.m. depending on 
experience. Scope for major surgery 

PRAKTYKE VERLANG : PRACTICES REQUIRED 
(460) Thoroughly bilingual young gentile doctor interested in 
assistantship with view to partnership or option to purchase 
partnership in practice with surgical scope. 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr $19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2,700. Premie £750 
(Pr $14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500. 

(Pr $16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 

(Pr $20) Transvaal prescribing and dispensing practice. Gross 
income 1950, £4,000. D/S and M.O.H. appointments held 
House for sale at £3,000 or to let at £17 10s. p.m. Premium 
£2,000. This includes drugs, surgery furniture and instruments 
(Pr $21) Practice in progressive Eastern Transvaal town. Gross 
income 1950, £2,100. Drugs, surgery furniture and instruments 
included in premium. What offers? 

ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
(A O17) Assistant required for practice in S. Rhodesian 
mining and ranching district. Terms £2 2s. p.d. Own car 
advantage but not essential. Main interest should be surgery 
Good prospects for later partnership or independent practice 

PRAKTYKE BENODIG : PRACTICES REQUIRED 
(P W20) Partnership wanted in Johannesburg general practice 
by young doctor experienced in Paediatrics (D.C.H.). 

MEDICAL EQUIPMENT 


(1 O14) In new condition. * British Encyclopaedia of Medical 
Practice", plus annual editions of * Medical Progress*. £25 


ono 

SPREEKKAMERS : CONSULTING ROOMS 
(R W3) Two rooms, and share waiting room, required imme- 
diately in medical building. Jeppe Street. Johannesburg by 
Specialist 
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Provincial Administration of the 
Cape of Good Hope 


(HOSPITALS DEPARTMENT) 


HOSPITAL BOARD SERVICE: FRERE HOSPITAL, EAST 
LONDON: VACANCY FOR ORTHOPAEDIC SURGEON 
(PART-TIME) 


1. Applications are awaited from registered Orthopaedic 
Specialists for the post of Orthopaedic Surgeon (part-time). 
with salary at £500 per annum at the Frere Hospital, East 
London. 

2. Application must be made on the prescribed form (Staff 
23) which ts obtainable from the Director of Hospital Services, 
P.O. Box 2060, Provincial Building, Wale Street, Cape Town, 
or trom the Branch Representative of the Hospitals Depart- 
ment at Cape Town (P.O. Box 1487), Port Elizabeth (P.O. Box 
80), East London (P.O. Box 13), Kimberley (P.O. Box 618) and 
Umtata (P.O. Box 202), or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province. 

3. The completed application forms must be addressed to 
the Director of Hospital Services, P.O. Box 2060, Cape Town, 
and must reach him not later than 16 March 1951. Candidates 
must state the earliest date on which they can assume duty. 


(Y 876182) 


Local Health Commision 


VACANCY FOR ASSISTANT MEDICAL OFFICER 
F HEALTH 


Applications are invited from registered medical practitioners 
possessing a recognized Diploma in Public Health or = 
Medicine to fill the above vacancy on the grade £960 ~ 

£1,080 per annum, plus cost-of-living allowance, which is “ye 
present : 

Married officials : £208 per annum. 

Single officials £50 per annum. 

Further particulars are obtainable frem the undersigned on 
application. 

Applications in sealed envelopes addressed to the Secretary. 
Local Health Commission, and marked ‘Application for 
Assistant Medical Officer of Health’, will be received until 
noon en TUESDAY, 13 March 1951. 


D. R. Donaldson 


Secretary 
Local Health Commission Offices (4706) 
195 Longmarket Street 
Pietermaritzburg 


12 February 1951 


Radiologist: (ape Town 


For sale: A _ half-share in an old-established Cape Town 
radiological practice. Average net income over the past 
three years for the half-share amounts to £3,300. X-ray 
equipment, radium, furniture and accessories valued at the 
ridiculously low figure of £700 half-share, for quick sale. 
Purchase price for half-share £4,000 cash, or terms £2,000 
cash and £75 per month, plus 5° interest on the unpaid 
balance. First genuine offer will ‘be accepted. Write to 
P.O. Box 643, Cape Town. 


\ppointment of Part-Time Medical Officer 
AT NEW ERA, SPRINGS 
Full details re conditions of employment, etc., are available 
from The Secretary, Metal Containers S.A. (Pty.) Limited, P.O 


Box 7164, Johannesburg. Applications must be received on or 
before 31 March 1951. 
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Transvaal Provinsiale Administrasie 
VAKATURE BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hospitale 

Aansoeke moet gerig word aan die Superintendent van die 
betrokke hospitaal en moet volle besonderhede bevat aangaande 
die ouderdom, professionele, akademiese en taalkwalifikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
“‘n aanduiding bevat van die vroegste datum waarop diens aan- 
vaar kan word 
Emolument Opmerkines 


Hospitaal Vakature 


Andrew Deeltydse Ver- £240 p.j 
MeColm antwoordelike 
Pretoria Geneesheer (1) 


£620 780 
820 860 


Getroud plus (a) en 
Beampte (1) (c) hieronder. On- 
Raedene getroud plus (A) 
Johan- hieronder 

neshurg 


Edenvale Ongevalle 


Johannesburg Hospitaalbestuur en Universiteit van Witwatersrand 
Senior Verlos- £2,000 Getroud plus (a) 
kundige en hieronder Onge- 
Ginekoloog (1) troud plus (+) hier- 

onder 

Assistent Genees-  £1,200x50- Getroud plus (a) hier- 
heer (1) 1.500 onder. Ongetroud 

Plus (+) hieronder 

Assistent Chirurg £1,200x50- Getroud plus (a) hier- 

1,500 onder. Ongetroud 
Plus (+) hieronder 

Assistent Chirurg £1,200x50- Getroud plus (a) hier- 
in Oogheel- 1,500 onder. Ongetroud 
kunde (1) Plus (+) hieronder 

Senior Mediese £1,000x40- Getroud plus (a) hier- 
Beampte (1) 1,200 onder. Ongetroud 
(Ongevalle De- plus (+) hieronder 
Partement) 

Assistent Me- £620 900x Getroud plus (a) hier- 
diese Beamptes 40. 1,020 onder. Ongetroud 
(2) plus (+) hieronder 

Ongevalle Me- £620-780- Getroud plus (a) hier- 
diese Beamptes 820-860 onder. Ongetroud 
(9) plus (+) hieronder 


Krugers- Deeltydse Alge- £510 
dorp mene Prakti- 
syn Chirurg (1) 

Deeltydse Orto- £410 Moet hospitaal twee 

Pediese Spesi- sessies van 4 uur 

alis Chirurg (1) elk per week besoek 


Moet hospitaal daag- 
liks besoek 


Kliniese Assis- £620-780- Getroud plus (a) hier- 
tent (Departe- 40-860 onder. Ongetroud 
ment van Chi- plus (+) hieronder 
rurgie) (1) 

(a) £208 per jaar lewenskostetoelac. 
(b) £50 per jaar lewenskostetoelae 
(c) Tydelike toelae 


Pretoria 


Van die persone wat aangestel word, sal verwag word om 
bevredigende sertifikate in te dien, asook om hulle te onderwerp 
aan ’n geneeskundige ondersoek by die betrokke hospitaal. 

Aansoekvorm is verkrygbaar van die Provinsiale Sekretaris, 
Departement van Hospitaaldienste, Posbus 383, Pretoria 

Benewens jaarlikse salaris ontvang voltydse werknemers op 
die oomblik lewenskostetoelae en word verlof toegestaan ooreen- 
komstig die hospitale verlofregulasies. 

Die sluitingsdatum van aansoeke vir poste is 8 Maart 1951. 
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“ 
lily Council of Pretoria 
VACANCY FOR ASSISTANT MEDICAL OFFICER 
(CHILD WELFARE AND MATERNAL CARE) 


Applications are invited from suitably qualified persons 
(preferably women) for appointment to the undermentioned 
position on the grade shown, plus temporary cost-of-living 
allowance 

Assistant Medical Officer Health Department grade 
£720 £30-—-£900 £40-—£1.020 per annum 

The commencing salary will be determined according to 
previous experience. 

Application forms and further particulars in regard to the 
aforementioned position are obtainable from the Central 
Personnel Section. Room No. 14, 168 Visagie Street. Appli- 
cations must be lodged with the undersigned not later than 
Thursday, 8 March 1951 

Personal canvassing for appointment in the gift of the Coun- 
cil is strictly prohibited Proof thereof will disqualify a 
candidate for appointment 

H. Preiss 
Notice No. 21 of 1951 Town Clerk 
February 1951 


Stadsraad van Pretoria 
VAKATURE VIR MEDIESE ASSISTENTBEAMPTE 
(KINDERWELVAART EN MOEDERSORG) 


Aansoeke word van behoorlik gekwalifiseerde persone (ver- 
kieslik vrouens) gevra vir aanstelling in die ondergemelde 
betrekking teen die aangeduide skaal, plus ‘n tydelike lewens- 
kostetoelae 

Mediese Assistentbeampte, Gesondsheidsafdeling —skaal £720 

£900 £40--£1,020 per jaar 

Die aanvangsalaris sal na gelang van vorige ervaring vas- 
gestel word. 

Aansoekvorms en verdere besonderhede in verband met hier- 
die betrekking ts by die Sentrale Personeelseksie. Kiumer 14, 
Visagiestraat 168. verkrybaar en aansoeke moet die onder- 
zetekende voor of op Donderdag, 8 Maart 1951, bereik. 

Persoonlike invloedwerwing vir betrekkings waarvoor die 
Raad die benoeming doen, is streng verbode; ‘n kandidaat 
word gediskwalifiseer indien dit bewys word 

H. Preiss 
Kennisgewing No. 21 van 1951 Stadsklerk 
Februarie 1951 


Natal Provincial Administration 
VACANCIES : PART TIME: MEDICAL OFFICER IN 


CHARGE AND VISITING MEDICAL OFFICER: 
GREYTOWN GOVERNMENT HOSPITAL 


Applications are invited for appoimtment to the above- 
mentioned vacancies 

Remuneration will be as shown: 

1. Part-time Medical Officer-in-Charge: Salary £300 per 
annum 

2. Visiting Medical Officer: Honorarium £60 per annum. 

Further particulars may be obtained from the Director of 
Provincial Medical and Health Services. P.O. Box 20, Pieter- 
maritzburg, to whom applications should be addressed to reach 
him not later than 3 March 1951. 

(AD 6110) 


\euroloog 


Psigiater met groot praktyk in stad met mediese fakulteit, wil 
graag kontak maak met neuroloog met die oog op same- 
werking Goeie introduksie en vooruitsigte Kennis van 
psigiatrie ‘n aanbeveling. Engels- of Afrikaanssprekend, maar 
tweetaligheid ‘n vereiste 

Spreeckkamers in mediesegebou en alle benodighede beskik- 
baar. Geen praktiserende neuroloog in stad. Skryf aan 
,A. F. D.*. Posbus 643, Kaapstad 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF OPHTHALMIC SURGEON: 
WINDHOEK 


Applications are invited from registered Specialists for the posi- 
tion of Ophthalmic Surgeon, Windhoek, at a salary of £300 
per annum. plus the fees and allowances prescribed by the 
regulations of the Sick Fund, and with the right of private 
practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year. 

The appointment will be made in terms of the regulations 
of the Fund, and will be subject to termination on four months’ 
notice being given by either side 

The successful applicant will be required to reside at Wind- 
hoek, to take up the appointment on a date to be arranged, 
and to carry out his duties in accordance with the regulations 
of the Fund 

Applications should reach the District Secretary, South West 
Africa District Sick Fund Board, P.O. Box 322. Windhoek, not 
later than 31 March 1981, and should state 


1. Full name 

2. Qualifications (when and where obtained) 
3. Experience (when and where obtained) 
4. Date of birth 

§. Country of birth 

6. Whether married or single 


Whether fully bilingual 

8 Whether South African citizen 

9. What Government appointment, if any. is held 

Canvassing by or on behalf of any applicant is lable to 
disqualify such applicant 

Any further particulars required may be obtained from the 
District Secretary at the above address. on application 

P. J. Klem 

Johannesburg General Secretar 
24 February 1951 (67) 


Wanted 


Applications are invited for the position as Medical Officer to 
the Sick Benefit Society. New Van Ryn GM. Co. (1950) 
Limited 

Particulars of conditions of service may be obtained from 
The Secretary. Sick Benefit Society, New Van Ryn Gold 
Mining Co. (1950), Limited, P.O. Van Ryn, Transvaal. 


Radiological Partnership 

Radiological partnership in old-established firm large 
rapidly expanding coastal city in South Africa, with idea! 
climate. Share yielding over £3,200 net per annum. Practice 
figures increasing yearly; two remaining partners 

The practice does all the radiological work for a hospita 
of over 400 beds. Rooms and apparatus of the most modern 
tvpe. Write to ‘A. F. ¢ P.O. Box 643, Cape Town. 


Practice for Sale 

Well-established Physician's practice for sale. Well-equipped 
and designed consulting rooms in centre of Pretoria, reasonable 
rental, premium merely nominal in deceased Estate. Reference 
books and medical equipment, including Electro Cardiograpt 
ind B.MLR. apparatus and furniture can also be taken over 
and if required also large dwelling-house in Arcadia. Apply 
wt van der Merwe & Co P.O. Box 499, Pretoria 
Attorneys f Executor Dative 


Praktyk te hoop 


Goed toegeruste privaat algemene praktyk met cie bereiding 
van medisyne. Bruto inkomste oor £2.000 per jaar (hiervan 
naturelle). Geen chirurgie 
Naaste 
Premium £1,000—-£600 kontant, res 
Huurhuis beskikbaar. Skryf aan 
Posbus 643, Kaapstad 


ongeveer £65 per maand van 
Geen  aanstellings Goeie kans uitbreiding. 
hospitaal 25 my! ver 
afbetaalbaar oor 12 maande 


JOURNAL 24 February 1951 


\alional Hospital, Bloemiontein 
VACANCY +: RADIOLOGIST 
A, plications are invited from duly qualified Radiologists for the 
post of fulltime Radiologist at the National and Tempe 

Provincial Hospitals, Bloemfontein. 

Salary scale £1,750 50—£1,900 p.a. plus cost-of-living 
allowance of £208 p.a. for married and £50 p.a. for single 
persons 

Applicants must be able to assume duty as soon as possibic 

It will be expected that the successful applicant will be 
acceptable for registration as a specialist within twelve (12) 
months of the date of commencement of his duties. 

The post is pensionable and the appointment will be made 
in accordance with the O.F.S. Hospital Ordinance No. 13 of 
1933 as amended. 

Applications stating age, qualifications, marital status and 
experience, must be accompanied by certified copies of 
certificates and testimonials and must reach the undersigned 
on or before 9 March 1951 J. W. Wessels 

Medical Superintendent 
(Y825138) 


\asionale Hospitaal, Bloemfontein 
VAKATURE : RADIOLOOG 
Aansoeke word ingewag van daartoe behoorlik gekwalifiseerde 
Radioloog om die betrekking van voltydse Radioloog aan die 
Nasionale Hospitaal, Bloemfontein, en die  Provinsiale 

Hospitaal, Tempe. 

Salarisskaal £1,750 50-—-£1,900 per jaar plus heersende 
duurtetoeslag van £208 jer jaar vir getroude en £50 per jaar vir 
ongetroude persone. 

Kandidate moet so spoedig moontlik dienste kan aanvaar 

Die suksesvolle kandidaat moet gekwalifiseerd wees om binne 
een jaar na datum van diens-aanvaarding te registreer as 
Radioloog-spesialis. 

Die betrekking is pensioendraend, en die aanstelling word 
gemaak ooreenkomstig die O.V.S. Hospitaal Ordonansie No. 13 
van 1933 soos gewysig 

Aansoecke met vermelding van ouderdom, kwalifikasies 
huweliksstaat en ondervinding. moet vergesel gaan van 
gesertifiseerde afskrifte van sertifikate en getuigskrifte en moet 
die ondergetekende op of voor 9 Maart 1951 bereik 

J. W. Wessels 
Geneesheer Direkteur 
(Y825138) 


Municipality oi Heilbron 
VACANCY 
Applications are invited for the post of part-teme Medica! 
Officer of Health at a remuneration of £180 per annum 
Extent of duties and further particulars obtainable from the 
Town Clerk, P.O. Box 45, Heilbron. (84 110/51) 


Munisipaliteit Heilbron 
VAKATURE 
Aansoeke om ‘n deeltydse mediese gesondheidsbeampte word 
ingewag teen ‘n toelaag van £180 per jaar. Omvang van dienste 
en besonderhede by die Stadsklerk, Posbus 45. Heilbron 
verkrygbaar (841/10 


Dokter Benodig Aan 
SILOAM SENDINGHOSPITAAL 

Applikasies word ingewag vir bogenoemde betrekking. Salaris 
£720 per jaar en vrye woning. Moontlikheid van 'n deeltydse 
distriksgeneesheerspos. Reistoelaag van 9d. per my! 

Siloam is geleé in Soutpansberg 32 myl van Louis Trichardt 
Diens onmiddellik te aanvaar. 

Doen aansoek voor 31 Maart by Dr. G. C. P. van der Vyver 
Maraisstraat 41, Pretoria. 


Wanted 


Honorary Medical Inspector for Port Elizabeth Hebrew 
School. Apply P.O. Box 198, Port Elizabeth. 


=t.Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THe Mepicat ASsoOcIATION OF SOUTH AFRICA, 


NC Mepicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. 


Telegrams : * Medical’ 
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VIR PROTEIEN TERAPIE 


= he ‘ESSENAMINE’ 


SOORT VAN PROTEIENE HIDROLISAAT 


‘n Feitlik smaaklose, neutrale, sonder geur, gekon- 
sentreerde bron van al die essensigle Amino-sure. 


‘PARENAMINE’ 


SOORT VAN _ PROTEIEN-HIDROLISAAT VIR 
PARENTERALE TOEDIENING 


Steriele besmetting-vrye oplossing van essensiéle 
Aminosure, versterk met suiwer DL-Triptofaan, DL- 
Methionine en Glisien. 
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TRADE @ARK 


SODIUM 


‘Sovfum, aBBorTT) 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
other diets in which sugar is forbidden or 
the amount limited. » 


SUCARYL SODIUM has these advantages over 
Saccharin:— 


4. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2. It may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution.) 


SUCARYL SODIUM j-Gm. tablets (each 
equivalent to | teaspoonful of sugar) are 
available in bottles of 100 tablets—List 3889. 


Now Availabie From :— 
ABBOTT LABORATORIES S.A. (Pty.) Ltd. 
JOHANNESBURG - CAPE TOWN ~- DURBAN 
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